2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000107584 . Feb 15, 2008 08:00 AN
1. Entily Name i S
ecretary of State
BABIN CONSTRUCTION LLC ‘
Princizal Piace of Business Mawing Address
27 NIMROD CIR 27 NIMROD CIR |
NICEVILLE FL 32578 NICEVILLE FL 32578 !
2. Principa Place of Business - Mo .0 Box # 3. Malh~g Address
Suile, Api. #. ole, Suite, Apt. #. elc 131 MOORE CR2E083 {10/07)
City & Slate City & State 4. FEI Numoer Apphed For
20-3753467 Not Applicacle
Zi ! i soung i
{p Gountey e Gountry 5. Certiicate of Status Desreg I gese'gg‘lﬁ?e%"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
BABIN, GUY -
: Strex seg (PO i L CEMADIE
27 N|MROD CIR Street Address (PO Box Number is Not Accemiapla)

NICEVILLE FL 32578

Cily FL Zip Cone

8. The above named entity submits tnis statemen: for the purpose of shanging s registered office or registered agent. or path. in the State of Flonda. | am famihar with, and accept
the obiigations of registared age .

SIGNATIIRE
Sl 8 YDE 001 DRFLU ADTP G 6] SR BODCL 112 TS d BLL ninL (NOTE Rungler? Aupant § 0 @, € v 0 i€ Iwndn rien3isiing) CATE
9. MANAGING MEMBERS / MA[\.AGERS 10. ADDITIONS { CHANGES
TIE MGR [} paize TILF [ Change ] Adition
HAME BABIN, GUY NAME 4
SIBEET ADDRESS 27 NIMROD CIR STREET AUDRESS 27020 13575
omv-§T-2P  |NICEVILLE FL 32578 oY -ST-7P e B
HILE [3 belale TiitE C) Changs [ Additon
e NAME
CIBLET ADDALSE STREET ADAIRFSS
GITY-8T-2IF CIFY-5i-1P
L ] oetete ek [ Change [ Aaddit:on
NAME KAME
STHEET ADDAESS STEEET ACDRESS
tIty-5T-2IP Cry-5i-2p
TME [ pelete TLE [ Change ] Additiza
NAME NAME
STREZT ADURESS SIRELT AUDRESS
Cly-87-2IP . CIY-351-2P
I [T olete THLE ] Change  [] Adrht:on
TAME NAME
STREET AD[HESE STREET ADDRESS
CTy-ST- 2 CiTY-57-7:p
e 1 Delpte TRE [T Change [ Acditicn
HAME NAME
STREET ADDAESS STRFET ADORESS
CiT¥-871-2IF CiTY-51-2ir

11, | hisrelry cerbify thiad the milgrmation supplied with this filng duas not quakty for the sxemipbions contaned in Secrion 118, Flonda Statates | fyrthar gertify that the nfarmation
indicarad on s feport 1 frue enc ascurals and that my signalure shall have 1he same lvgal ehedct as it made under valn: hat | am a managing membser of mensger of the
limiled liakility company or the receivar o ruslas ampowarad to exacute this repoat as required by Chapter 898, Flurida Stalutes.

SIGNATURE: /% K?@Zﬂ éuu C Aab. 7 o-9-0%

SIGNATURE AND TYPER O INTED NAME OF $IGNING MANAGING MEMBER, M‘ANAG{R OR AUTHORIZED REPRESENTATIVE Caw BayliraPorsa s




