FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000021398 05-04-2006 90019 004 50.00
1. Entity Name
BABASAH, LLC
LA ATAFAVRTNY N 4
Principal Place of Business Mailing Address
3400 TAMIAMI TRAIL, STE 201 2100 JASMINE WAY
PORT CHARLOTTE, FL 33952 NORTH PORT, FL 34287
eSS s g DO O RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number Applied For
61-1472064 Not Applicable
Zie Country e Country 5. Certificate of Status Desired [ gese'ggqﬁf::“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDRAHASA, USHA
3400 TAMIAMI TRAIL Strast Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable. (NOTE: Regislarad Agent signature requirad when rainglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Delete TIMLE [J Change [ Addition
NAME CHANDRAHASA, USHA HAME
STREET ADDRESS | 2100 JASMINE WAY STREET ADDRESS
CITY-S1-212 NORTH PORT, FL 34287 CITY-ST-2IP
TILE T Delete TRE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-21°
TITLE O befete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE 1 Delate TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ¢.28& ot Guf- I3 - 217

SIGNATURE ANS TYRED OR PRINTED NATIE OF SIGNING MANAGING MEM“R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

—



