. Al
2016 LIMITED LIABILITY COMPANY sends
REINSTATEMENT

DOCUMENT # L07000072653
1. Entity Nams
B.A.B. CONSTRUCTION, L.L.C.
Principal Place of Businass Mailing Address
400 CAPTAL CIR. SE STE 18-232 400 CAPITAL CIR. SE STE 18-232
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
A HIIHIHIUIIHHIIHII\« IH\II!((IIHHI\IHI\IIHI!IHIINIIHWII?

Suite. Apt. #. etc. Suite, Apt. 4, etc. 08312016  REIN-LLC CR2E101 (12/11)

City & State City & State 4. FEl Number Applisd For

41-2245184 Not Applicabie
Zp Country e Country §. Cerlificate of Status Desired O gf;ggqﬂ?fgim'
8. Name and Addross of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

STANLEY, RICCARDO

400 CAPITAL CIR. SE STE 18-232 Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL Zip Coda

8. Theabove named anilty submits this statement for the purpese of changing its registered cffica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligaticns of r d agent,

SIGNATURE _

e ———
od nama of regstered sgent and Bea f apphcanie, TNOTE: Registersd Agent SIGniture required whih remstang) DATE
FILE NOW!!! FEE IS $238.75 ‘Make ¢heck payable to-
After January 1, 2017, Feo will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 7 Duiste TME [ Change  [T] Addition
NAME STANLEY, RICCARDO NAME
STREETADDRESS | 400 CAPRITAL CIR. SE STE 18-232 STREET ADDRESS
CITY. §T. ZP TALLAHASSEE, FL 32308 CITY- §T- 21P
TME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZP City- §7- 2P
TITLE [ Delate TITLE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY- 57- 1P
TITLE 7] Delete ME [ Change [ Additon
NAME NANE
STREET ADDRESS STREET ADDRESS
UTY- S1- 2P CITY- §T- 2P
TITLE O Delsts TME [ Changa ] Adciton
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY. ST. 2P CITY-ST. 2P
TLE [ Daista TME [ Changs (] Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
OTY- ST 2P CITY. ST. 2P

11, L hereby cartify 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 ls!rue and accurate and that my signature shall have the same lagal effact as if made under cath; that | am a managing member or manager of the

limited liability company & this report as required by Chapter 608, Florida Statu‘les
SIGNATURE /s
IIOMTUWPED OR PRINTED Mﬂm. MANAGER, OR AUTHORIZED REPREBENTATIVE Dats E-MAIL ADDRESS

e ?//:u/.




