2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT # L05000028338

1. Entity Name

BABCOCK PLACE, LLC

03-19-2008 90148 038 ***138.75

Principal Place of Business

1804 RIVERVIEW DRIVE
MELBOURNE, FL 32801

Mailing Address

1804 RIVERVIEW DRIVE
MELBOURNE, FL 32901

60015813

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

BRI

Suite, Apt. ¥, elc. Suite. Apl. 8, eic.

03172008 Chg-LLC CR2E083 (12/08)

City & Siate City & State 4. FEI Number Applied For

20-2548519 Not Applicable

Zip Country Zip Country . . $5.00 Acditional

5. Certificale of Status Desired EI - Foo Required ..., .
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
' ’ Name -~ g
SMITH, RON Jomes TS hwers,

1804 RIVERVIEW DR
MELBOURNE, FL 32901

Y

Stre idres (P.?{ox Number is Not Accept
B&@soz\— WESE LD

M eSnoumne o

8. Trhe above named entily submits this statement for the purpose of changing its registered
the cbiligations of registered agent.

SKGNATURE -7

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sh—1{0%

11

Signaiure, yped of un\qumarw EBani and vhe &

appicable,

(NOTE: Registerad Agen signature raqusad whan 18 nstalng}

DATE

FILE NOW!!

) %1 38.75
' After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
MLE - MGR mgme TIHE O change [ Adaition
NAME SMITH, RON S NAME
STREET ADDRESS | 1804 RIVERVIEW DRIVE STREET ADDRESS
ciy-Si-2p MELBCOURNE, FL 32901 CITY-S7-2P
TITLE MGR O oetere TITLE O Change [ Aadition
NAME STIVERS, JAMES E HAME o
STREET ADDRESS | 1804 RIVERVIEW DRIVE STREET ADDRESS
LTY-ST-2P MELBOURNE, FL 32501 CITY-S7-2IP
WLE MGR [ peete TILE [ crange  [J Addition
NAME STIVERS, JACIE NAME
TREET ADDRESS | 1804 RIVERVIEW DRIVE STREET ADDRESS
ciy-ST-29 MELBOURNE, FL. 32901 CiTy-sT-ap
TIRE 1 oelete TIILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-57-2P
TITLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-51- 7P
L [ pelete TLE [ charge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57- 2P CITy-ST- 2P

11. thereby cerlily thal the information supplied with this filing does nat qualily lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporl is lue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as requiced by Chapter 608, Florida Statutes.

//; 2 Yasiad |

2724004

SIGNATUJ‘S“E:

TURE AND TYPED OR PRINTED NAME Wﬂmﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/1Y of

Oaytrms Phone #

[,//



