FILED
2008 LIMITED LIABILITY COMPANY Jan 23. 2008 8:00 am

ANNUAL REPORT

b

DOCUMENT # L07000029781 Secretary of State
1. Entity Name 01-23-2008 90021 034 ***138.75
BACKDOWN, LLC
Principal Place of Business Maiting Address
1586 SEVEN BRIDGES ROAD 1586 SEVEN BRIDGES ROAD Y 171
MONTICELLO, FL 32344 MONTICELLO, FL 32344 bUUU 3 1 J 1
TP PO [ s VGO e

Suite, Apl, #, elc. Suile, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

Q—b - 012 b)‘iDZ Not Applicable
Zp Country Zip Country 5. Carlificate of Status Desired [} ?esa'ggql':f:éﬁo"m
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Raglstared Agent
L. Name
JAMES, APRIL
1586 SEVEN BRIDGES ROAD Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, yped or printed nama of regisiered agent and tilks if gpphcable. (NOTE: Registered Agent signature required when reinstabng) DATE

FILE NOWIIl FEE IS $13B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Desete TMLE (O change [ Additior
NAME JAMES, JD NAME
STREET ADDRESS | 1586 SEVEN BRIDGES ROAD STREET ADDRESS
CITY-ST-21P MONTICELLO, FL 32344 CITY-§T-21P
i MGRM M_pegetg TNLE W Crange Emmon
NAME JAMES, APRIL NAME \_\N &
SIREET ADDRESS | 1586 SEVEN BRIDGES ROAD STREET ADORESS %\'%7‘ 0@;’2&
om-si-zF | MONTICELLO, FL 32344 CITY-5T- 21P Moh}\w\\o\ T 322
TITLE [ petete TITLE ™~ (;1 =M [ Change "~ Addition
NAME NAME E%H—_
STREET ADDRESS STREET AIORESS \%b =V N B’ﬁ]DG\]:S'?.D
CITY-ST-2P CATY-ST-21P MDNf\U:! LD F) ‘6251—{4
TITLE 5 peete TITiE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 7 Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE £ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP OITY-S1-2IP

11. 1 hereby cenify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rep@\ is trdegnd accurale and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability compa s er of trustee empowared to exacute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: S0\ TREASTBRED pHENT ) \”I\O@ D A4 X

MIGNATURE AND TYPED QR PRINTED NAME OF A'GHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN’TATWE Daytrme Phone #

')




