2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000022518

1. Entity Name

TEX-MEM BABYUNIVERSE II, LLC

— , = SECRETARY LV STATE
Principal Place of Business Mailing Addrass ALl A G A
16410 MADDALENA PLACE 16410 MADDALENA PLACE TALLAHASSEE. FLORIDA
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
- ' _ 02052004 No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE © | =ws . T
75-2990417 Not Applicable

5. Cerlificate of Status Desired ] gi-gg 3:’:(;‘*0"3'

6. Name and Address of Current Registered Agent

16410 MADDALENA PLACE | DO NOT WRITE
DELRAY BEACH, FL 33446 _ IN TH'S SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS .
TITLE MGRM
HAME JIK MANAGER, INC.

STREET ADDRESS | 16410 MADDALENA PLLACE
CITY-$T-2IP DELRAY BEACH, FL 33446

TITLE
NAME ‘ EDIWI:I.—-_’B':‘;SD TE
STREET ADDAESS N2/17704--01028--014 FAL00, l-}f:i

CITY-ST-2IP

TITLE
NAME

i | ‘DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
City-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADGRESS
CiTY-8T-72IP

a5 not gualify for the exempticn stated in Section 119.07(3)(i), Perida Statutes. | further cerlify that the information
signature shall have the same lega! sffect as if made under cath; that | am a managing member or manager of the
powered to executa this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the information supplied with this fili
indicated on this report is true and agcurate and tha
limited liability company or ar Or trustes,

JEFFREY KUKES
SIGNATURE: 16410 MADDALENA PI AGE
SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE DELRA\PBEACH FL Sﬂme Phone # J
561.496.2123

(fax) 561.496.6244



