2008 LIMITED LIABILITY COMPANY FILED
: ANNUAL REPORT 7 Feb 04, 2008 8:00 am

- DOCUMENT # L07000097654 Secretary of State
' 1. Entty Name _N4- ook o
BACKYARD PRODUCTS, LLC 02-04-2008 90135 015 138.75
i
' Principal Place of Business Mailing Address
I 2726 BABBITT AVE 1000 TERNES DR T
. ORLANDO, FL 32833 US MONROE, Ml 48162 US
A INERIRI AT TOWR W
Suite. Apt. #. etc. Sulle. Api. #. eic. 01292008  Chg-LLC CR2E083 (12/06)
City & Stete City & State 4. FEI Number Applied For
. X 3&??@&71‘{‘ Not Applicable
s Country Zip Country 5. Cenificate of Status Desired O $5'00 Additional
\ Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, GARY
' 9726 BABBITT AVE Street Address (P.O. Box Number is Nol Acceplable)
ORLANDQ, FL 32833
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the Stale of Florida. | am familiar with. and accept
. Ihe obligations of registerad agent.

i SIGNATURE
Signalure. lyped of printed name of rogisterad agant and wie if applicably (MNOTE: Registerad Agant swynalure required when rginglating) DATE
; Yoo T
! FILE NOW!!! FEE IS $138.75 Make check payable to
* After May 1, 2008 Fee will be $538.75 Florida Department of State _
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MILE MGRM [ velete TITLE [Jchange [ Addition
MAME VAN DER MEULE, THOMAS NAME
SIREE! ADDRESS | 5917 SILAS MOFFIT WAY STREET ADDRESS
SHYLST-2IP CARMEL, IN 46033 CITY-§1-2IF
TnLE O oetete TNLE O change [ Adduion
NAME . NAME
+ STRELT ADDRESS STREET ADDRESS
Y oovestoae CITY-S1-2IP
Yo O Dpelete THLE O change [ Adantion
: NAME NAME
| SIHLLT ADDRESS STREET ADDRESS
| CTY-ST-ZIP CITY-ST-21P |
ILE [ pelete TITLE Ochange [ Adaen
oM NAVE
STREET ADDRESS STREET ADURESS
TY-57-71P CITY-ST-2IP
e O Delete TITLE [ change [ Adanion
HAML NAME
STREET ADDRESS STREET ADDRESS
IEY-S1-2P CITY-57-21P
TITLE 1 gelete TITLE ) Change  [] Addition
NAME NAME
" STHEET ADDRESS STREET ADDFESS
. CIY-ST-ZIP CIY-81-2IP

11, | heretyy certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuralg a vat my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee pmpowered to execule this report as required by Chapter 608, Florida Statutes.

\

_ o9 (% B - M50
.-'\-.@ ING MANEGMMMANAGER‘ OR AUTHORIZED REPRESENTATIVE Dalg Daywrre Phona #
" 3

SIGNATURE:

SIGNATURE ANG TYPED OR ¥R




