FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNl;JmEAENT # L05000095642 04-12-2007 90183 013 ****50.00
BABIARZ THOMAS PROPERTIES, LLC
Frincipal Place of Business Mailing Address
502 S. MAIN STREET 502 5. MAIN STREET
WILDWOOD, FL 32785 WILDWOOD, FL 32785
P R T R R
Suits, Apl. #, etc. Suite, Apt. #, etc. 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0532385 ot Applicable
Zip Country ap Country 5. Certilicate of Status Desired O Ei.gg‘m:l;;ﬁona!
6._ Na-m.o and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LAWRENCE J MARCHBANKS, P.A.
110 CLEVELAND ' Streat Addrass (P.C. Box Number is Not Acceptable)
OCALA, FL. 34475",
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registared clfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ Lk
i . typed oep neme of regs agent and hte if applicable. {NCTE: Registerad AQan: signatwe réquired wher reinstating) DATE

Flling Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGRM [ pelete [ITLE [ Change [ Additien
NAME BABIARZ, JOHN NAME
STREET ADORESS | 4360 SE 106 TH STREET STREET ADDRESS
CITY-5T-2IP BELLEVIEW, FL 34420 CITY-S1-21P
TITE MGRM E] Delele TINE O change  [J Addition
NAME THOMAS, NATHAN ’ NAME
STREET AODRESS | 1505 S CLEVELAND AVE STREET ADDRESS
CITY-ST-2P WILDWOOD, FL 34785 CITY-51-2IP
TITLE O oelete Ti1LE Tl Change L3 Addiiion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP ' CITY-§7-2IP
TINE O oelete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2IP CHY-ST-2IP
TITLE [ Delete TITLE [J Change ] Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-S1-21P
imLE O petete TILE [ Change [T Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P

11, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:.—= LYLL ?/!lb/;h (352) 7148 - 54K

SlGNATl{IRE AND TYPED OR PRINTED NAME CF BIGNING *PAGIND MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytme Phone #

N



