FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000033979 05-04-2005 90087 001 ***400.00
1. Entity Namea
BAB DEVELOPERS, LLC
Principal Place of Business Mailing Address
101-A BUSINESS CENTRE DR. 101-A BUSINESS CENTRE DR. 3 {] U 05 4 8 9
DESTIN, FL 32550 US DESTIN, FL 32550 US
S S I RHEEAT YO
Suite, Apt. 4, atc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20-0280051 Not Applicable
Zip Cauntry Zip Country 5. Cedificate of Status Desired [ $5'00 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Add of New i Agent
Name
LEEBRICK, BRIAN D ESQ I ]
290 MCKENZIE AVE. 5. Neese, Her.man L. Jr. ‘
PANAMA CITY, FL 32401 L 101-A Business Centre Drive —]
| Destin, FL 32550 _
City—" ~ T - _— = FL‘|:_|puuue*”f’

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. 1. am familiar with, and accept

tha obligations of reghjw\agez. l/ [//
{4
SIGNATURE - ; Gadd Zi/ S
DATE

Signalure, byped o printed name of registered agent and tie if applcabl. (NOTE: Regislorod AQen: signalre required when reinstating)

Flling Fee Is $50,00 Make check payable to

Due by May 1, 2005 Florida Department of State
q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ekt TITLE MGRM anange [ Addition
HAE O'NEAL, ALAN M Mg A & J Holdings, LLC
STREET ADDRESS | 101-A BUSINESS CENTRE DR, SRETADRESS * 101-A Business Centre Dr.
CITY-5T-2P DESTIN, FL 32550} LIy -ST-2P Destin FL 32550
e O Detete THLE ’ Ol chenge [ Addition
NAME & NAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-2iP : CITY-ST-2P
TITLE J petete TIME D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITy-ST-2P
TIME O petete TITLE Ochange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-29 CITY-5T-2P
TME [ pelete nTLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIY-5T-2F
TME [ Darete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-IP CITY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the raceiver or rustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /LL’/L Z ZQ&{J 7 Authorized Rep. L{/M‘.’/&S 8502692678
SIGNATURE Da

AND TYPED OR PRINTED NAME OF smﬂa L OR AUTHORIZED REFPRESENTATIVE Dayume Phone #




