FILED

May 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Secretary of State

DOCUMENT # 106000109604
1. Entity Name

BACK PORCH PROPERTY, LLC

(05-05-2008 90032 022 ***138.75

Mailing Address

PO BOX 201
OAKLAND, FL 34760

Principal Ptace of Business

12086 EAST RIDGEWOOD STREET
ORLANDC, FL 32803

60038873

O W

2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apl. &, ete. ile. Apl. #, etc.
uile. Agl. #, elc Suite. Apl. #. etc 04302008  Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4, FE{ Number Appled For
20-5914388 Noi Applicable
zin Country Zp Country 5. Cerlificate of Status Desired [} 2653'2243":;&““3'
8. Name and Address of Current Ragistarad Agent 7. Name and Add of New Reg i Agant
- - Naing f— - . e ——
BRYANT, CARLA D
1206 EAST RIDGEWOOD STREET Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32803
City FL l Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaiure. lypad of predad naima of regusiendd agery and itle ¥ epphcabia.

{NOTE. Rag sivred Agsit mgnature required whon reanstfivag)

DATE

FILE NOWIIl FEE IS §138.75
After May 1, 2008 Fee will he $538.75

Make chack payable to
Flerida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR 0O velere me O change [ Addition
NAME LLox~ CO% ’ J NAME

STREET ADDRESS | P O BOX 201 STALLT ADDRESS

<iry-sT-21P OAKLAND, FL 34760 LImy-S1-np

O3 MGR O pelete TMLE [ Change [ Addilien
NAME Ccox. 8 NAME

STRFET ADDRESS | P O BOX 201 STREET ADDRESS

CIFY-S51-7% OAKLAND, FL 34760 CITY-ST-2IP

TITLE 7 Detete TILE O Chamge [ Addilion
HAME HAME

SIREET ADDRESS STREET ADDRESS

[N EAR GITY-ST-2IP T

TLE ) Delete TinLE [Jchange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

ciY-§1-219 CRY-51-7P

TITLE ] Detels TIRCE ] change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CaTY-§1- 2P ciry- S5 2P

Tme [ Detere TITLE [Jchange [ Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

city-s1-2¢ CIry-S1-2Ip

11. | hereby cerlily ihat the informalion supplied with this fling does not qualily for Ihe exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ingicated on this report is trug and accwate and thal my signature shall have the same legal elfect as il made under oath; that | &m a managing member or manager of the
limited liability company or the receiver or irustee empowered Lo execule this repon as required by Chapter 608, Florida Statutes.

hmanati €

$a7- (542535

SIGNATURE: 0/(% ﬁg .

Y-20-0%

Dayleme Phone A

SIGNATURE AND tvv}ﬁ OR PRINTED NAME OF SIGHING unwf’wu MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE
Ld



