2014 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000072653

1. Entity Name
B.A.B. CONSTRUCTION, L.L.C.

Principal Place of Business

400 CAPITAL CIR. NE STE 18-232
TALLAHASSEE, FL 32308

Mailing Address

400 CAPITAL CIR. NE STE 18-232
TALLAHASSEE, FL 32308

2. Principal Place of Business - No P.O. Box # 3. Mail

ing Addrass

LT )

Syite, Ak #. e‘° 02122014  REIN-LLC CR2ZE101 (12111
Ly Ll Se e £ a2
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6. Name and Addross of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

STANLEY, RICCARDO
400 CAPITAL CIR. NE STE 18-232
TALLAHASSEE, FL 32308

W icteddo  Stontey

Street Addrass (P.0O. Box Number is Not Acceptable)

“doe CePrdol Circle SE sfe19-932

City

T\ SS2e

FL | *%330%

8. The.above named entity submits this statermnent for the purpese 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.

e
SIGNATURE -

gnature, tyood or privted nams of reginteced ngent snd tlie if iﬁﬁuu-

{NOTE: Registersd Agent signature required when reinstatimg)

FILE NOWIIl FEE IS $377.50
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ADDIT!ONS / CHANGES

— MANAGING MEMBERS/ MANAGERS T0. —

TMLE MGRM [ peete TME N M’changa ) Additon
NAVE STANLEY, RICCARDO " RiCard ?c««L Rele SB, St i%-232
STREETADDRESS | 400 CAPITAL CIR. NE STE 18-232 STREET ADORESS t,\ so Cepr o)

ar-st2p | TALLAHASSEE, FL 32308 CITY- T 2P ToNaness® £\ 25830%

Tme 7] Delate TIE [) Change [ Acditon
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CIY. ST-2P CITY- 51-2F

TMLE [ peete TME [J Change  [J Addition
NAME KAME — '.- —

STREET ADDRESS STREET ADORESS - 1

CFFY- §T-2p CITY. ST-2P Jf [ e

TE [ Delete ME [ Changs [ Addhson
NAME NANE

STREET ADDRESS STREET ADORESS

CFTY- ST- 2P CTY. ST- 2P

e O pelaie TmE (] Change (] Addition
NAME " NAE S. HAWKES

STREET ADDRESS STREET ADORESS
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TME [T Dawete TME E "‘hM. []change () Addrian
NAME NAME XA

STREET ADCRESS STREET ADDRESS MI N E R

oY, 5T 2P Cry-ST. 2P

11. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | funher certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of lhe
rapor as required by Chapler 608, Florida Stalules.
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