FILED
" 2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000033351 04-29-2004 90179 001 ***550.00
1. Entity Name
BAB DEVELOPERS V, LLC
Principal Place of Business Mailing Address 3 ¥ ¥
1390 SUNSET BEACH DR. 1390 SUNSET BEACH DR. 4 004 656
NICEVILLE, FL 32578 NICEVILLE, FL 32578
& e s AR AD TR
4588 HWY 20 EAST _ P._ 0. BOX 5065

Suite, Apt. #, etc. Suite, Apt. #, ete.

04082004 -

SUTTE B Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied Far
NICEVILLE, F A NICEVITIE, FL X | Nt Applicabla

Zip Country Zip Country " . 5.00 Additional
32578 USA 12578 - 5. Centificate of Status Desired X §ee Hequiret; onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEEBRICK, BRIAN D ESQ
220 MCKENZIE AVE. Street Address (P.0O. Box Nurnber is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

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 obligaticns of registersd agent.

SIGNATURE
Signature. lyped o printed name of registared agent and litle If applicable. {NQOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE 3 pelete TIMLE MC';RM [ Change E] Adetion
NAME NAME O'NEAL, ALAN M.
STREET ADDRESS seeTAoDress | 4588 HWY 20 EAST, SUITE B
CITY-ST-2IP CITY-ST-2P NICEVILLE, FL 32578
TITLE O delte TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TILE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CIy-ST-7IP
TINLE O Delete TITLE [} change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
TITLE M Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIy-ST-2P
TiTLE O Delete TREE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P oITY-§7-2P

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this raport 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
lirmited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __ %,/W AUTHORIZED REP. "H"V) ({M 850-897-8944

IGNATURE AND TYPED GR PRINTED NAH‘OF BIGNING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




