2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L06000078007

1. Entity Name

BACKACHER PROPERTIES |, LLC

Secretary of

Principal Place of Busipess

11860 BRAMBLE COVE DRIVE
FT. MYERS FL 33905

Mailing Address

11860 BRAMBLE COVE DRIVE
FT. MYERS FL 33905

7

LT

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Jun 04, 2008 8:00 am

State

06-04-2008 90398 001 ***277.50

IR

2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Appliea For
36-4591786 Not Applicahle
Zi i I it
P Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ALCIA, FRANK J JR.ESQ

Streat Address (P.0O. Box Number is Not Acceptable)

2250 FIRST.STREET
FT. MYERS £L 33901

g

S
N Wt
Ul

City

Zip Code

FL

Sy
8. The above named e[ﬂlﬁ'r.{submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligations of regigiéred agent.

SiGNATURE i _ -
- Signalurg. r'y;,od o onnted name of iagisiersd agont anc tHia d appicatia, [NOTE. Ragistered Agent sigeiature 1equited «hon samnstating) DATE
ks. '-'»,5‘;‘ “ F"-E NOW”! EFEE }S $538'75 560?193(2)('3) F.S.. allows for the waiver of the $400.00
N rrat i ) . tate fee. By checking this tox. the limited liabitity /
:,Ma.k-e Check Payab!e to Elortda Department of State company certifies it did not receive prior notice. Fee o
z: ‘ Due By September 3, 2008 | tile is $138.75 IIE/
9. RS MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
FITLE MGRM- [ Delere TE O] change  [] Addition
HAME MIDDLETON, WILLIAM A NAME
STREET ADORESS |11860 BRAMBLE COVE DRIVE STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33905 CITY-S7-2iP
TLE O Detete TINE [ change  [J Addition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP
TILE ) Detete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CAY-S1-2IP
TITE [ Detete TTLE {Tichange [ Aodition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CImy-ST-ZIP CITy-S1-2IP
TIRE O Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-51-2IF
TiLE [ petete THLE [ change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CitY-ST-2IP CiTy-5T7-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemtions contained in Chapter 119. Florida Slatutes. | further certify thar the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing memoer or Manager of the
timited liability compagy or the receiver or lruslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURE

223

It~ A wMW Mbegm ©S-za of 229-04<)

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

~

Daw: Deaywnrse Plwone #




