2012 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DOCUMENT # L07000072653
1. Entity Name
B.A.B. CONSTRUCTION, L.L.C.
Principal Place of Business Mailing Addrass
400 CAPITAL CIR. NE STE 18.-232 400 CAPITAL CIR. NE STE 18-232
TALLAHASSEE, FL 32308 TALLAHASSEE, fL 32308
T AT A
Suite, Apt. #. etc. Suite, Apt. #, etc. . 07232012 REIN-LLE CR2E101 (12/11)
City & State City & State 4, FEI Numbar Applied For
41-2245184 Not Applicable
Zip Country . P Country 8. Cenificate of Status Desired O fféongqﬁ?ggbna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STANLEY, RICCARDO
400 CAPITAL CIR. NE STE 18-232 Stregt Address (P.Q. Box Number is Not Accepiable)
TALLAHASSEE, FL 32308
City FL Zip Code

8. Theabove named antity submits this statement for the purpgge of changing its registered office or registered agent, or both, in the State of Florga, | am familiar with, and accept
the obligatiol X gent,

SIGNATURE, ﬁ
SW, typad or printad name of rogstafagadai?atd ile Napplesbis (NOTE: Registered Agent signature required when reinstating) DATE
Make chack payable to
FILE NOW!I FEE IS $377.50 Fiorida Departmant of State,
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TILE [ change [ Addition
NAME STANLEY, RICCARDO NAME
STREETAODRESS | 400 CAPITAL CIR. NE STE 18-232 - STREET ADDRESS
CiTY.ST.2P TALLAHASSEE, FL 32308 CITY. §T-21P
TmE {7 pelete e [0 changs [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-5T-2P
TMLE O betete TITLE [Jcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME [ Detete TMLE e __ [OChange [ Actiition
e e 3l = TTESOES
i £ I . gl -
STREET ADDRESS STREET ADDRESS U7/ 25 12 D 1ot I #3717, SD
CITY-ST-21P CITY-57-2P
TmEe [ Detere TmEe [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-5T-2P
TTLE [T oelete TMLE . R EEIN o Chsge ddition
NAME HAME S E EE
STREET ADCRESS STREET ADDRESS - f > . NJ
CITY-5T-2F CTY-8T-2P % :

11. [ heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ( am a managing member or manager of the
limited liability company or the recaiver or trustee gmpowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE  Dals F-MAIL ADDRESS

(-




