FILED
2007 LIMITED LIABILITY COMPANY Aug 29,2007 8:00 am

ANNUAL REPORT Secretary of State

—
DOCUMENT # L06000047332 08-29-2007 90039 009 ****50.00
1. Entity Name
DIANE GREGG BABCOCK, RN, LLC
Principal Place of Busingss Mailing Address
136 MT FAIR AVE. 136 MT FAIR AVE.
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 00 523“
ile, Apt. #, elc. Suite, Apt. #, elc,
Suite, Apt. #.elc uite, Ap 07172007  Chg-LLC CR2E083 (12/08)
City & S1ate City & State 4. FEI Number Applied For
43 -~-Re0 3 777 Not Applicable
i County 2j Countr "
Zip 1y P y 5. Cerificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narne
BABCOCK, DIANE G :
126 MT FAIR AVE. Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL I Zip Code
8. The above named entity subr@\ils this staterent for the purpose of changing its registered oflice or registered agent, or bolh, in ihe State of Florida. | am familiar with, and accept
the obligations of regis:ered dgent.
SIGNATUHE
Sbgnamrq typed or printed Fvame of regnstered agenl and We it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ] Delete TILE [ Change  [] Addition
NAME BABCOCK, DIANE G NAME
STREET ADDRESS | 136 MT FAIR AVE. STREET ADDRESS
CiY-S1-2IP BROOKSVILLE, FL 34601 Ciry-81-2p
THLE [ pelete TLE [JChange  [7] Addition
HAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY.ST-ZiP CITY-53-2P
TITLE [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIRY-ST- 2P
TITLE 3 pelote TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CiTY-S1-2p
TTE (1 Delete TILE [ Change [ Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CIrt-sT-2IP
TITEE 1 Detete TITLE [ change [} Addition
HAME ' NAME
STREET ADDRESS - STREET ADDRESS
ciy-ST-2IP CITy-ST1-2IP
11. I hereby certity thal 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 report 1s true and accurale and that my signature shall have the same legal eifect as if made under oath; that [ am a managing member or rmanager ol the
limited liability cormpany or the receiver or trusiee empowered to execute this report as required by Chapier 608, Florida Statutes.
e -
SIGNATURE: guz,.x Aoy Adodesch Ploils 1 352-752-779
SIGNATURE AND TYPED OR PRINTED NAMW!GNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Date Daytrra: Phone §




