FILED
2004 LI NUAL REPORT T ANY Jun 25, 2004 8:00 am

DOCUMENT # L02000026918 Secretary of State

1. Entity Name -
BABCOCK - GREEN DEVELOPMENT, LLG 06-25-2004 90058 006 ***%50.00

Principai Place of Business Mailing Agdress
389M CREEK LANE 389 MU EEK LANE
ORMOND BE 321714 ORMOND BEACH L 32174

L . 00 A A
/857 0l domitts R4\ 7857 Ol Tomoks R
Sufte, Apt. #, etc. Suite, Apt. #, etc. 06222004 Chg-LLC CR2E083 (10/03)
City & Sta City & State 4. FEI Number " |Applied For
mancf zﬂ Z FZ? Ofm zmo/ %/46/4 IL7 /? 42.1559710 Not Applicable
33) / 7£/ - %1"1(5/'}4. \?ﬁp/ ? (/ R Couni AP }4 |75, Certificate of Status Desired Inl ?ase ggq lﬁ:{.ddmo:mill -
8. Name and Address of Cumrent Reglstered Agent 7. Name and Add of New Regl d Agent

S berc A A i

Street Address (P.C. Box Number is Not Acceptable)

/857 O/ Joriks ool
X moned 2wk FL [2577¢4

8. The above 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 obligationg of radistered a; - /
SIGNATU Y7 /4444 é 2/2 D&/
Igrature, typed or printed name of registered agent and title i appiicable. (NOTE: Regislered Agent elgnature required when reinstating) DATE

Filing Fee Is $50.00 TR " Make check payable to
Due by September 8, 2004 o Florida Department of State
9, 5 MANAGING MEMBERS / MANAGERS 10 ' ADDITIONS CHANGES P
mne MGR ™ Delte e > ,% . P Change ] Additon
HAME BABCOCK, KEVIN  ~ NAME ta Cﬂ&, 2NN
STREET ADDRESS | 389 MUDDY CREEK LANE STREE? ADDRESS /8 57 o/ J ﬁ mok i Pd
OITY-ST-2P ORMOND BEACH, FL 32174 CITY-S7-21P A D Mcj / ¢I»4C4 /% 3 2/ 7 SZ
TLE MGR 1 Detete TME [l change [T Addition
NAME GREEN, LANCEE NAME
STREET ADDRESS | 6469 { ONGLAKE DRIVE STREET ADDAESS
CITY-S7-2P PORT ORANGE, FL. 32128 CITY-57-2P
TITLE I} Dg!gte TITLE [ Change [ Addition
NAME -~ F ——p— - -~ — | MAME- — o e e - aadl bl
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-S1-2P
TITLE 1 Delete TME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2P
e [ Delete TME O Crange [} Addition
NAE e N g .
STREET ADDRESS L STREET ADDRESS
| CITY-ST-2IP o CITY-8T-2P
TITLE e O velete e - O change [T Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS e e
CITY-§7-2P CITY-$T-2P e .

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i}, Flortda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

b 4 922@/3% S66/877 e

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #

//

A




