2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000072653 \LED

1. Entity Name F ;

B.A.B. CONSTRUCTION, L.L.C.

08 MAY 20 AM10: 43

Principal Place of Business Mailing Address e TARY OF 51ATL

400 CAPITAL CIR, NE STE 18-232 400 CAPITAL CIR, NE STE 18-232 suﬁqkssga. FLORID

TALLAHASSEE, FL 32308 TALLARASSEE, FL 32308 TALL

T T e IR RO
Suite, Apt. #, elc. Suite, Apl. #, etc. 05202008 Chg-LLC CR2E083 (12/06)
Cily & &t City & Stat 4, FEI Numb ; J Applied F

Y o ’ e ot Y/'Jltlg}g(/ Nz:).:)plisé:ble

Zip Couniey Zip Couniry 5. Certilicate of Status Desired O gesa'ggqf;:j:dmo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
STANLEY, RICCARDO
400 CAPITAL CIR. NE STE 18-232 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submits this statemenrt tor 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
Sigratue, typed o printed name of registerad agent and tite i applicable. (NOTE: Registerad Agent signature required wnen reinstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S.. the limited Make chack payable to

Due by September 12, 2008 liability company did not receive the prior notice. Ftorida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1TLE MGRM O Delete TITLE ] Change [ Addition
NAME STANLEY, RICCARDO NAME
SIREET ADDRESS | 400 CAPITAL CIR. NE STE 18-232 STREET ADDRESS
Ciry-ST-2F TALLAHASSEE, FL 32308 CITY-57- 2P _
WL (3 oekte T i r—::.j LNV LS P DB g mde 07 asiion
NANE NAME 0523080100300 %135, 75
STREET ADTRESS STREET ADDRESS
cily-S1. 2P CIY-ST-2P
TITLE O Delete TITLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P Ciry-s1-4p
TLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cii"f—ﬁT-EIP CiTY-31-21P
“L.;.‘;. O Delete TITLE [ Change [ Addilien
(s | NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P CITY-5T-2p n P
TTLE 3 pelete WLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CIrY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter ﬁ'!f. Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member ar manager of the
limitad hability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: £ %7 % y@/aa’ G50) 0915

SIGNATURE XNOTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dake Daytime £hone #

)




