2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000038122

1. Entity Name

BABER BUSINESS GROUP, LLC

Apr 05,2007 08:00 Al
Secretary of State

Mailing Address

307 SHORELINE DR.
GULF BREEZE, FL 32561

Principal Place of Business

832 CREIGHTON ROAD
PENSACOLA, FL 32504
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¢ ceL A S ' 77-0611847 Not Applicahte
‘ } ) » 8. Certificate of Status Desired ] $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

BALL, SHARON K
301 SHORELINE DR.
GULF BREEZE, FL 32561
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed narne of registered agent and titls if applicable.

(NOTE Regisierad Ageni signaiure required whan relnstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TTLE
NAME
STREET ADDRESS

CITY-ST-2IP

MGRM

BALL, SHARON K OWNER
301 SHORE LINE DRIVE
GULF BREEZE, FL 32561

TME

NAME

STREET ADDRESS
CY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CTY-51-2P
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CITY-ST-2

s

R

wr

.

f
*

S 0P0nE3E]
708008

"
B
%

3 T

St ‘si -
4007 502,00

e
1 et plad au

e

SOV

1
e

BT ST ‘

Ny e,

%

O

. L
e et

: ;
e s R E Ay L g s P
e e R 3 4
1 a - -' . ;
v T

OT W

4

¢
1

i b

v Foe
L AT P

Cor 1 1 R

; . o
e

* 11, | hereby certfy that the information supplied with this filing does not qualify for the exem|
indlcated on this report is true and accurate and that my signature shall have the same
limited liabilty company or the receiver or

ptions centained in Chapter 119, Florida Statutes. ! further certify
legal sffect as if mad
trustee empowered o execute this report as n

/ that the information
e under cath; that | am & managing member or manager of the

equired by Chapter 608, Flerida Statutes.
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ATIVE Date Daytima Phone ¥




