© 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000033979

FILED
Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90179 Q01 ***550.00

1. Entity Name
BAB DEVELOPERS, LLC_

Principal Place of Business

1390 SUNSET BEACH DR.
NICEVILLE, FL 32578

-

Mailing Address

1390 SUNSET BEACH DR.
NICEVILLE, FL 32578

34002651

A AW

2. Principal Place of Business 3. Mailing Address
4588 HWY 20 EAST.

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

4 .

SUITE B 0408200 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
NICEVILLE FL 20-0280051 Not Applicable

Zip Country Zip Country o . $5.00 Aaditional
312578 USA 5. Certificate of Status Desired X Fee Required

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

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

Straet Address (P.0Q. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS / CHANGES

TITLE O pelete TITLE MGRM [ ctange  EXaddition
NAME “J NAME 0! NEAL s ALAN M

STREET ADDRESS STREET ADDRESS 4588 'HWY 20 ‘EAST, SUITE B

Ciry-st-2P ‘ Ciry-S7-2P NICEVILLE, FL 32578

TITE 3 [ Detete e O change [ Addition
NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITE ] Detete TITLE Ol change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE {1 petste TITLE [Jchange [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

THLE O Detete TIME [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE O Detete e [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

13, | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trusies empowered to exeghte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / AUTHORIZED RF:P. \I(“’l«'}(og

SIGNATURE ARD TYPED OR PRINTED WE OF SKSNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytima Phane ¥

850—897—8943




