e - FILED
2008 L AL HEPORT (AGVPANY Apr 08, 2004 8:00 am

DOCUMENT # LOD000004147 ecretary of State
3. Entity Nama 03-17-2004 90278 043 ****50.00
BABETTE LLC
Pringipal Place of Business Mailing Address
3112 COMMODORE PLAZA 3112 COMMODORE PLAZA -
SUITE 3 SUITE 3
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address ”II”'“ “mmmlﬂlmmmmmm‘mﬂmm

Suite, Apl. ¥, etc. . Suite, Apt. ¥, etc. MOORE CR2E083 {11/03)

Ciiy & State City & State 4. FEt Number Applied For

: 65-1018098 Not Applicable
Zip Country _ Zip Couniry 5. Certificate of Staws Desied [ ggggqu Air;ﬁnnal
6. Name and Address ot Current Registered Agent 1. Name and Addrass of New Hogistored Agent
Narme
U HgkaaA\%Eggg :&%EW‘DRIVE _ . comeoo .| Strest address (P.O. Box Number is Not Acceplable). .. .. - - . .. --o]s -
BAY HARBOUR ISLANDS FL. 33154
. City FL I Zip Coga

8. The above named eniity submits (his statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligetions of registergd agent. :

SIGNATURE — \ : _
Signature. typad or printad name of regestared #gent and trie d apphoaiie {NOTE: Ragrsierod AQent sgnaiuié raqurad when nensiaing) DATE
SR
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES ]
me MGRM ] oerete e ' OCege [ Addition
NAME L™ |HAAS, ELISABETH NAME
STREET ADDRESS | 9408 W. BROADWAY DRIVE STREET ADDRESS
Cv-57-2P  1BAY HARBOUR ISLANDS FL 33154 CATY- ST-20P
me O detete TIE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) onY-$1-2P
e 2 ——— - P |, ) me o . - . - emn . e Change {7 Agdition
— P R, woigs |- - - . ——_—— .
orvsrap | Y- ST- 2 ]
e . O pelen TME Cichange  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP - Y-St P
HILE 0 etete TILE O cCrange  [3 Addition
NAME ) NAYE
STREEY ADDRESS STREET ADORESS
cmy-st-ap CITY-ST-2P
TITLE O petete TITLE [ Crange [ Acdition
NAME - MAME - .
STREET ADDRESS STREET ADDRESS
CATY - ST-Z1P CITY-S7-29

11. | hereby certity thai the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | lurther certify thai the information
indicated on this report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am a managing member of manager of the
limited liability comnpany or the recaivzr or rusieg empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: @ ‘Qﬁ% E Hﬁﬁ&m @@Lﬂ%ﬁl&]ﬂ.\ﬂ
R e e B o B A TR = S

/4



