.2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L01000010479 Secretary of State
1. Enlity Name
Ity 03-06-2006 90204 037 ****50.00
BABCOCK, L.L.C.
Principal Piace of Business Mailing Address
23 NORTH BEACH ROAD 23 NORTH BEACH ROCAD
JUPITER ISLAND FL 33455 JUPITER ISLAND FL 33455
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, ApL. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Numbei Applied For
31-1805836 Mot Applicable
i Country 2 Country 5, Certificate of Status Desired O gi‘ggq‘ﬁ?:gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
by, (2] j
NRAI SERVICES, INC. . Wiceian 0, Bassgizy
reet Address (P.0. Box Number is Not Acceptable)
2731 EXECUTIVE PARK DRIVE 33708 e e
SUITE 4 g
WESTON FL 33331
City Zip Code
Tuliros _TXi4r9p FL | 35%r

8. Thea zbove named entity submits this statement for
the obligalions of registered agenl.

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Fl A/L%Zﬂ_é‘
Sigoaiuie. typrad e prinled naine n'ung)uxtelm igent and Ltk L apphcable (NOTE Repsiered Anent signatuce reauiredd whier resnsiolng) OATE?
/ FILE NOW!!! FEE is $50 00 .
Make Check Payable to Florida Department of State
) Due By May 1, 2006 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THE MGRM [ Delete TILE {J Change  [] Addition
NAME BRISBEN, WILLIAM O NAME
STREET ADORESS |23 N BEACH RD STREET ADDRESS
CiTy-51-21F JUPITER ISLAND FL 33455 Ciry-51-2
TITLE ] Delete TINLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-5T-2IP
TITLE O oelete TITLE [ Change ] Addition
w0 o T e - i T - 7
STREET ADDRESS STREET ADDRESS
CY-SI-2IP CITY-ST- 217
ILE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
Gy -SF-21P CITY-ST-7IP
TITLE O Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-57-2IP CITY-ST-2P
TITLE [J Detete ILE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP

. 1 hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Sechion 119, Flonda Statutes. Y further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legat effect as if mace under oath: that § am a managing member or manager of the
limited liability company or the racaiver or frusiee empoweged 10 execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: 2fafoe  $13 601 /790

SIGNATURE AND TYPED OR Pmmsvﬂﬁymcumc. MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Pione &




