FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000033349 ; 03-17-2008 90262 033 ***138.75

1. Entity Name

BAB DEVELOPERS Ill, LLC

Principal Place of Business Maiting Address 8 00 1 5 2 23

107-A BUSINESS CENTRE DR. 107-A BUSINESS CENTRE DR.

DESTIN, FL 32550  US DESTIN, FL 32550 LS
e ————( ||| [0

I B T T T g R T e ARy P - = =
) - 3 : L ‘ . _ 03062008No Chg-LLC CR2EDS3 (12/07)

Do NOT ‘ WRITE IN TH IS SPACE T — " 4. FE! Number Appliegd For
- : ) : - NOT APPLICABLE Not Applicable
o R £t R o K e | 5. Centilicats of Status Desired d $5.00 Adaitonal

. ’ Fee Required

.

6. Name and Address of Current Registerod Agent

LEUCHTMAN, GARY B ‘v | 60 NOT WRITE

501 COMMENDENCIA STREET G

PENSACOLA, FL 32502 2+ IN TH|S SP'ACE

. . i . ‘ .
8. The above namaed 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 cbligations of registerad agent,

SIGNATURE

. Sigraure, yped of pm'ned name ol registered agent and lilke il appiicable (NOTE: Regisiered Ageni signature required when reinstating} DATE
FILE-NOWIIl FEE 156 $138.75 - —— - — - - —— - e— e —— =

After May 1, 2008 Fae will bo $538.75

g, -~ .~ MANAGING MEMBERS/MANAGERS . aw b F ) i

TE MGRM P T -

NAME A & JHOLDINGS, LLC P T SR

STREET ADDRESS | 101-A BUSINESS CENTRE DR. : C . l .

omy-sT-2P | DESTIN, FL 32550 Co

TIFLE )

NAME R ];

smerT 0 ‘é. ' 1

CITY-S1-2P e S ,

TLE Ly .

RAME 4 :

" DO NOT WRITE =

NAME
STREET ADDRESS
CITY-ST-2IP R D .

e : . - - ¥

ThLE
NAME

STREET ADORESS .
CITY-ST-2P TR e

TILE
NAME ‘ - )

STREET ADDRESS ‘ 1.

CITY-ST-2P . ) L B S .

11. | hereby certily that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am a managing membar or manager of the
limited Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZFitodin— #2 ’% a’/lﬁ/cd’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




