2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ Jul 02,2007 8:00 am

DOCUMENT # L0600C038107
et Secretary of State
BABINE LANDSCAPING & LAWN MAINTENANCE, LLC 07-02-2007 50092 010 ****55.00
Principa! Place of Business Mailing Address
5973 OLD BETHEL RQAD 5973 OLD BETHEL ROAD
2. Pripcipal Place of Businoss - No P.O. Box # 3. Mailing Address
ame a3 albove Same
Suite, Apl. #, cle. Suile, Apl 4, clc. 15t MOORE CR2E083 (10;’06}
City & Slalo City & State 4. FEI Number ¥ |Applicd For
70 - 08217139 Not Applicable
Zip Lj:gugy Zip Couniry 5. Cerlificate ol Status Dosired & gi ggqag:c"t"’"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

WELTON & WILLIAMSON, LLC

1020 FERDON BLVD. SOUTH Street Address (P.O. Box Number is Not Acceplabio)

CRESTVIEW FL 32536

City FL I Zip Cade

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

SIGNATURE
- Signature, typed or prinfed name i registered agent and utle + aoolcabie. [NOTE: Registoray Agenl signalure required when renslanng DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
ne MGRM 7 Delele it Cchange [ Addition
HAML BABINE, MICHAEL NAME
STREET ADDRESS | 5673 OLD BETHEL ROAD SIREFY ADDRESS
CIY-81-2IP CRESTVIEW FL 32536 CITY-51-7IF
HIE & Detete ' THLE [ change  [] Adgition
HAME )
STREET ADDRESS ’
O s1-2p 7z ( :a//fd ma‘fé 7 f?/;
e 7{\ [ change  [] Addition
NAME [/ . 7LD
STREET ADCRESS p {\Vn a”)d ,r&/ Saldf
CITY-S1-4Ip
nne Qs\en c{ A’SM we Q/\f m-e( A ) [ change [ Addilion
NAME

s s in Busr hess and dldﬂ{f Knotd

m a‘bow.[., %(5 _F;{\m Qf"l/k)hﬂ-/‘l' ,4_ }5 Ol change [ Addition

:':IY;"E"’ 50 i M\ Sﬁ(\cﬂl@ w / O change (] Addilion
N 0 Chedke. iF ibs not corredt GAP

11. | hereby certify thal the information supplied wlh this fing does nol qualily for the exemptions conlalned in Seclion 119, Florida Staluies. | funther corlify thbat the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limiled lability company or the receiver or lrustee empowered 10 execule this report as required by Chapler 608, Florida Statules.

-,

SIGNATURE: e bles] 07 (3e) 26035

SIGNATURE AND TYPED OR PRINTED E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime “hone ¥




