2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000033351

1. Eniity Name

BAB DEVELOPERS V, LLC

Principal Place of Business

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

Mailing Address

101-A BUSINESS CENTRE DR
DESTIN, FL 32550 US
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6. Name and Address of Current Registered Agent

LEUCHTMAN, GARY B
501 COMMENDENCIA STREET
PENSACOLA, FL 32502
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8. The ahove namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. i am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

‘ Signature, lyped or printext neme of registered agent and lille il appicable.

(MNOTE: Regisiered Agen| signatura required when reinstating)

DATE

———FILE'‘NOWHI-FEE-19 $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MLE

NAME

STREET ADDRESS
CITY-5T-2IP

MGRM s
A&J HOLDINGS, LLC '
101-A BUSINESS CENTRE DR.
DESTIN, FL 32550
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11. 1 hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerity shat the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am a managing member or manager of the

limited liability company or tha reggiver or trust‘%edmmle this report as required by Chapter 608, Fiorida Statutes.
sionaTURE: Ll 2 fofow
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




