FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90138 001 ***400.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000033347

1. Entity Name
BAB DEVELQPERS it, LLC

Principal Place of Business

1071-A BUSINESS CENTRE DR.
DESTIN, FL 32550  US

Mailing Address

101-A BUSINESS CENTRE DR.
DESTIN, FL 32550 US

30064362

LT R

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suile, Apl. #, elc.

01052006 Chg-LLC CR2E083 {11/05)
City & State Cily & State 4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
2 Countr Zi it
e Y P Country 5. Conificats of Status Dosired ~ []  $9-00 Additiona)
Fee Required
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registared Agent
Name

NEESE, HERMAN L JR
101-A BUSINESS CENTRE DRIVE
DESTIN, FL 32550

Street Address (P.0. Box Number is Not Acceplable}

City

FL l Zip Code

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

SIGNATURE

Sipralure, typed o printad name of regisierec agent and iitke 1 apphcable. {NOTE. Rageilared Agertl sighidure requeed when reinsialing)

DATE

Mak_g;b‘q;l‘)Qétk payable to
@, Florida Dépaitment of State

Fee is $50,00
y May 1, 2008

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM O Gelete TIME MGRM F_l;hzngn ] Addition
NAME A+S HOLDINS, LLC NAVE A & JHOLDINGS, LLC

SIREETARDRESS | 101-A BUSINESS CENTRE DR. smeeranpress | 101-A BUSINESS CENTRE DR.

CITY-ST-21P DESTIN. FL. 32550 CITY-ST-20P DESTIN, FL. 32550

[t 0 peiete TIME [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE O Delete e [Jchange (3 Adciion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-28 CITY-ST- 7P

TTLE 3 peete TNLE O Change {7 Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TmE O delete TILE {JChange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-$1-29 CITY-§T-2P

TLE J Delete TILE Ochange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST- 3P

11. | hereby certify that the inormation supplisd wilh this filing does nct quality for the exemplions contained in Chapter 119, Florida Statutes, | furthar certity that the information
indicated on this raport is irue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the

fimited liability company %eceeiim or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
. @e( Heman L. Neese, Jr. Authorized Re
SIGNATURE: '2 - j d

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MHUING GER, OR REPRESENTATIVE Datg

850-269-2678
Daytime Phona ¥




