2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # L03000033354

1. Entity Name
BAB DEVELOPERS VII, LLC

05-04-2005 90087 001 ***400.00

Principal Place of Business

101-A BUSINESS CENTRE OR.

Mailing Addrass

101-A BUSINESS CENTRE DR.

30005490

DESTIN, FL 32550 US DESTIN, FL 32550 US
s RS S LR H0AEAT AT ERTOTR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zp Couniry §. Certificata of Status Desired ] gasa.g?q Sidt;tional

6. Name and Add of Current Reglatered Agont

7. Name and Address of New Reglstered Agent

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

Nam~

Stre

Destin, FL 32550

R

Neese, Herman L. Jr.
101-A Business Centre Drive

'FL—I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am farnifiar with, and accept

the obligations of regist :rd age? w‘{ J
SIGNATURE 'g\

Sigrature, typed or printed name of registered agent arﬂ tithe I applicatxe.

(NOTE: Registared Agen! signature required when relnstating}

f24/os

Fliing Fee I3 $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM Kuemg TITLE Ma ﬂ Change [ Addition
NAME O'NEAL, ALAN M NAME AfN loldiags Lee
STREET ADDRESS | 101-A BUSINESS CENTRE DR, smerwoess | 101-A fl 6 ess Ceatre Dr -
omr-sT-2P | DESTIN, FL_32550 oSt e tia e B S S
TME O Delete e ™ " D) Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-5T-Z
TIME 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIY-§1-2P
LE O petete Tme [ change ] Addition
NAME NAME
STAEET ADORESS STREET ADOFESS
CITY-57-ZP CITY-ST- 2P
TITLE O Delete TITLE [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7P
TE [} petete bil13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. I hereby certify 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 an this raport is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am & managing member ¢r managar of the
limited liability company or the raceiver or trustee empowered {o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁb\ ’{ Zé"‘{y Authorized Rep/

§502692678

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

94/

Oule Daytime Phone #




