FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000033350 05-04-2005 90087 001 ***400.00
1. Entity Name
BAB DEVELOPERS IV, LLC
%o
Principal Placa of Business Mailing Address J “ U U 5 4 3 3
101-A BUSINESS CENTRE DR. 101-A BUSINESS CENTRE DR.
DESTIN, FL 32550 US DESTIN, FL 32550 US
T S A
Suite, Apt. 4, etc, Suita, Apt. #, slc. 04262005 Chg-LLC CR2E0E3 {10/03)
City & State City & State 4. FEl Number Appliad For
NOT APPLICABLE Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neese, Herman L. Jr. -

o 101-A Business Centre Drive
‘Destin, FL. 32550

City T FL I Zpoooy- - -~

LEEBRICK, BRIAN D ESQ
220 MCKENZIE AVE, Stre
PANAMA CITY, FL 32401

8. The abova named entity submits this statemaent 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 registpred age
2 leee] 24/
SIGNATURE A LY : it F 4

Sigrature, tyDed oF printad name of registered ageant urﬂlme # appicarde. (NOTE: Registered Agenl signatre required when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM . Detete TLE M b Kl Crange [ Addition
NAE O'NEAL, ALAN M NAE A+sS Holdinag LLC .
STREET ADDRESS | 101-A BUSINESS CENTRE DR. STREET ADDRESS | | (& {~A By s e '5 s ¢ +{‘L Dr‘
ci-s-2p | DESTIN, FL 32550 CITY-ST-2P Neston . o RAINYO
e 01 celete TIME - O Change [ Aditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-ZP CITY-ST-ZP
TITLE ] Delete TILE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-$T-2F
TME 3 Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
TITE 1 peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-ST-2IP CIfY-ST-2P
TMLE [ pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-ZP

11. | hareby certify that the information supplied with this filing doss not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this raport is true and accurate and that my signature shall have the same legat effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATQEEJEﬁ/@L A. 4‘%7 Authorized Rep. J{w/oj 8502692678

AND TYPED OR ED NAME OF , MANAGER, QR AUTHORIZED REPRESENTATIVE Daytime Prona # l




