FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000040560 01-14-2008 90048 032 ***138.75
1. Entity Name
BAB LLC
Principal Place of Business Mailing Address G 00 0 1 4 9 3 .
#2 BRANNON RIDGE #2 BRANNON RIDGE
DOTHAN, AL 36303 DOTHAN, AL 36303
Suite, Apl. #, efc. Suile, Apl. #, stc.
P P 01042008 Chg-LLC CR2E083 {12/06)
City & Stale City & Stale 4. FE| Number Applied For
76 ’ (2.‘_? 7‘17 Not Applicable
Zip Counlry Zp Country 5. Cerlilicate of Status Desired 1 $5.00 A_ddilional
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Addross of Now Ragistered Agent
Name
SHEFFIELD, WILLIAM G JR.
4308 W 17TH STREET Street Addrass (P.0. Box Number is Not Accepiable)
PANAMA CITY, FL 32401
City FL | Zip Code
8. The above named entity submils this statament 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
Signature, typed o orinted name of registered agent a~d title i apphcable (NQOTE: Regisiered Agent signature required wnen reinstatng) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delste HILE Ochange  [J Addition
NAME PRICE, EDWARD M JR. NAME o
STREET ADDRESS | #2 BRANNON RIDGE STREET ADDAESS
CITY-ST-2IP DOTHAN, AL 36303 CITY-5T-2IP
TITLE O detete ILE [ Cchange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
MILE [ Delete TIILE [J Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-51- 2P
TIILE O Delee TIILE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§i-2p cuy-S1-21P
TITLE O Delele TILE (JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADURLSS
CITY-ST-2IP CIY-ST-7IP
MLE 1 oetete me {J Change [ Agditian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CIry-Si-ap
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. { further cariily that the informalion
indicated on this report is true and accurate and that my signalure shall have ihe same legal effacl as if made undar eath; that | am a managing mambar or manager of the
limited liability company or the receiver or lrustee empowered o execule this report as reauired by Chapler 608, Florida Statutes.
SIGNATURE: ¢ [=l0~07) ZI¢)5T-L2y
SIGNATURE AND TYPED DR PRINTED NAME OF MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




