FILED

2008 LIMITED LIABILITY COMPANY ADr 30, 2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # L07000003113
1. Entity Name 04-30-2008 90023 041 ***138.75
BACK BAY ISLE, LLC
Principal Ptace of Business Mailing Address
707 W. CYPRESS CREEK ROAD 701 W. CYPRESS CREEK RCAD :
SUITE 301 SUITE 301 5 0 00 5 2 6 0
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R NGB G IRAERA

Suite, Apt. 4, ete. Suite. Apt. # ate. 01042008  Chg-LLC CR2EDE3 (12/06)

City & State City & State 4. FEl Numbgr Applied For

20 - é ‘q 1 S z 3 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Ei'ggql':?:;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KODSI LAW FIRM, P.A.
701 W. CYPRESS CREEK ROAD Street Address (P.0. Box Numbar is Not Acceptable)
SUITE 303
FORT LAUDERDALE, FL .33309 -~
Fd
A City Zip Code
A FL |

8. The abovae named entity 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
the obligations of registered agent. 7

SIGNATURE -4
Signatura, typad or ivintad namer X eistered agent and tile if applicabie. {NCTE: Registarad Agenl $ignahuré raquirgd whn ransiating) DATE
FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will.bg$538.75 Florida Department of State
e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
FITLE MGR E Delele TITLE (7 change [ Addition
HAME THEOCLES, CHARLES L HAME
STREET ADDRESS | 701 W. CYPRESS CREEK ROAD, SUITE 301 STREET ADDRESS
cry-st-2p FORT LAUDERDALE, FL 33309 CITy-51-2P
TITLE MGR A [T Delete THLE [J change [ Addition
NAME KODSI, ISAAC NAME
STREET ADDRESS | 701 W. CYPRESS CREEK ROAD, SUITE 301 STREET ADBRESS
GITY-ST-2IP FORT LAUDERDALE, FL 33309 CIEY-S1-21P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CIiY-ST- 2P
TILE O Delete TITLE [ Change [T Adition
NAME NAME
STREET ADDRESS STREET AODRESS
CI7Y-Si-2IP CITY-S1-21P
TITLE O Desete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-21P
TME [ Detete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2P

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
kmited liability company or the receiver or trustee empowered to exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁjﬂ S T acac Wodar u\z%\c% qsu M &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




