. FILED

‘2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOB60001175633 04-17-2007 90251 025 ****50.00
1. Entity Name
BABY SEAL, LLC
Principal Place of Business Mailing Address
17501 BISCAYNE BLVD., SUITE 300 1750% BISCAYNE BLVD., SUITE 300
AVENTURA, FL 33160 AVENTURA, FL 33160 3 7 B 0 2
2 Principal Pace of Business - No P.O. Box # 3 Mailing Address H“HI“ |“ ||”| |“I' ||”l |Im ||‘|‘ |l||| Hl“ ‘lll’ |N|| \“Il mlll m ‘ll\
ite, Apt. #, . ite, . #, .
Suite, Apt. #, etc Suite, Apl. #, etc 02072007 Chg-LLC CR2E08B3 {12/06)
City & State City & Stale 4. FEI Number Appied For
m - gt?/ 6’56& Not Applicable
z Ci i iti
® ountry Zie Country 5. Conificate of Staus Desied ~ [] 9900 Additional
Fas Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
UsSow, EMILY M ESQ.
2525 PONCE DE LEON BLVD., SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL [ Zip Cade
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.
SIGNATURE
Signalure, lyped or prinied name of agent and tille kcabk {NOTE Regmtared Agenl signature raquired when reinstating) DATE
Flling Fee is $50.00 Make check payabte to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ' MANAGERS 10. ADDITIONS/CHANGES
Mne MGRM [ pelete 1L CJChange  [J Addition
NAME ADVENIR INC. NAME
SIREET ADDRESS | 17501 BISCAYNE BELVD., SUITE 300 STREET ADDRESS
Giiy-SI-2P AVENTURA, FL 33180 CITY-S1-2IF
TIILE O pelete THLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-3T-2IP Cily-§1-2P
TILE T Delete ThLE [J Change ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-S1-7iP
TILE [ pelele THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TNLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2IP CiTY-51-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS ) SIREET ADDRESS
CliY-ST-2IP o~ ~ | _oqy-s1-21p
11. | hereby cerlify that the information fuppjed with this filing ilyABr the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus angfaccyfag Py i q ave the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company ol e 5 pelte this repart as required by Chapter 608, Florida Statutes
Z/%0F  gus-9s53575
SIGNATURE: 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " 6&19 Daytme Phone #




