2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2006 8:00 am
DOCUMENT # L05000107584 . Secretary of State

1, Enlity Name
BABIN CONSTRUCTION LLC (03-23-2006 90272 001 55.00

Principal Piace of Busingss Mailing Adn{ress
4471 LUKE AVE 4471 LUKE AVE .
SUITEB ' SUITEB
DESTIN FL 32541 DESTIN FL 32541 '
us us
2. Principai Place of Busingss 3. Mailing Address
. (] A . .
Nimeod Cirer € a1 _Nimead Ciadle
Suite. Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CRZE083 (10/05)

Cily & Statg ity & State

. c 4, FEI Number Applied For
ﬂ iC/QV ; l\ & F'L— n\cﬁ V“lé F \-’ ao ‘3’1 53 L‘\ t(?'] Nal Applicable
oo Couney & Gouniry ificate of Stalus Desire $5.00 Aqdiiona
3a5 | % WAlTon 3367 % WAL ToN 5. Cerlificate of Stals Desired > Req‘ﬁ:’:d‘ i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' ' BABIO, QU

4B§TB1I NL’UGKUEYAVE “ Street Address ("Fs.D. Box Number is Not A'cceptable)

SUITE B g .

DESTIN FL 32541 A7)l Nimeod Circle
City s . Zip Cod ‘

Niceyille FL | 34219

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

SIGNATURE
Sgnatuta, fypad o1 prnled name Of refrstedan Agent ang itie ! DATE
9. - . MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TINE MGR O3 Oetee Kloaange [ Addition
NAME BABIN, GUY NAME
STREET ADDRESS | 4471 LUKE AVE SUITE B STREET ADORESS a(] ﬂ ™M P\Dg ol e
CNY-5T-21P DESTIN FL 32541 CIFY-5T-21P AL cexy L\.:E F L ?AS "Tg
TITLE [ oelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7PP CITY-ST-21P
B 1L SSRGS LS . (1A § . -1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete e ] [ Crange [ Addilion
NAME NAME
STREET ADDRESS STRTET ADDRESS
GiY-S1-21P . CITY-ST-2IP
TTLE [ petete TITLE [J Change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TLE 7 Delete TINLE {JChange [ Addition
NAME NAME :
STREE] ADDRESS STREET ADDRESS
ClTY-ST-2IP CIIY-ST-ZIP

11. I hereby certify that the informaton supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 pr trusiese empowered 1g execute this report as required by Chapier 808, Morida Stalutes.

SIGNATURE: MK ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




