‘2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 8:00 am
DOCUMENT # M06000004137 o5 ecretary of State

1. Entity Name sk
BABCOCK PROPERTY HOLDINGS, L.L.C. 04-23-2008 90120 015 ***138.75

Principal Place of Business Mailing Address
8000 STATE ROAD 31 8000 STATE ROAD 11 VUUmMY v
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982 )
R e auTT T T
9055 IBIS BOULEVARD
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
Cily & Slale City & State 4, FEINumber 20-5288729 Applied For
WEST PALM BEACH NOT APPLICABLE Not Applicable
Zip Country 323341 2 COUCJIg‘A 5. Certificate of Status Desired ] gi'ggqgrd:;tionm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SPEER, GEORGE

9055 IBIS BLVD Street Address {P.O. Box Number is Nol Acceplable)
WEST PALM BEACH, FL 33412

City F L Zip Code

8. The above named enlity 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.

SIGNATURE
Signatura, typed or printed name of registerac agent and litle 1| applicable {NOTE Regrsiered Ageni signature requuad when remnstatng) DATE

FILE NOWI!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me MGRM [ Delete TITLE [ Change [ Addition
NAME BABCOCK FLORIDA COMPANY NAME
STREET ADDRESS | 9055 ISBIS BLVD. STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH, FL 33412 CITY-ST-2IF
TITLE O ovelete TILE [J Ghange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE (2 oelete TITLE [ Change (O] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-S1-2IP
TTLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 7 Delele ML O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /] CITY-S1-2IP

ied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
T or trustee empowered o execute this report as reguired by Chapter 608, Florida Statutes.

YDNEY W. KITSON, AUTHORIZED REPRESENTATIVE
SIGNATURE: ' WK S e -boen

SIGNATURE ANT TYPED B2 BRIRTED NAME OR JAGIN R, MANAGER, OR AUTHORZED REPRESENTATIVE Dets Daylime Phane #

11. | hereby cerlify that the information su|
indicated on this report is true and a
limited liability company or the recei

4



