2004 LIMITED LIABILITY COMPANY .
v...  REINSTATEMENT FILED

DOCUMENT # L03000015073

1. Entity Name
BABY DOLL HOLDINGS, LLC

0L 0OCT 22 PH L: Ol

Principal Place of Business Mailing Address E‘ I'Ji S .
2210 DONATO DRIVE 2210 DONATO DRIVE :
BELLEAIR BEACH, FL 33786 BELLEAIR BEACH, FL 33786

S rrvnrvamiLL L IR

Suite, Apt. #, etc. Suite, Apt. #, ete.

10182004 REIN-LLC CR2E101 (6/04) ID 9?’

City & State Ci & State :F 4 mib Applied Ror
Lé‘,a\" W&\'f lf. OL ?3 {)ﬂo &‘ Not Appiicable
Zip Country zp "J 5. Certificate of Status Desired $5'00 A.ddmonﬂl
, /) Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

WATTS, STEPHEN G Namg (D W
ST . -G kT ) DU
; “CLOA(LA FLIS5Thl,

8. The above named entify sulits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,, | am fam{jiar with, and accept

the obligati{!yi regigterecyaggnt. 7 s M
SIGNATURE - l O / i/
1 DATE / I

ﬁlgnéﬁm. ty[*d or print namrwﬁa@fitrsd agent and title it applicabla, (NOTE: Registersd Agant signature required when reinstating}
L
FILE NOW!II FEE IS $50.00 In accordance with s. 607.193{2)(b), F.S., the limited

After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIGNS/CHANGES "
TITLE MGR [ pelete TILE WChange [ Addition
A WATTS, STEPHEN G NANE h
STREET ADDRESS | 809 DRUID ROAD E. STREET ADDRESS
Cmy-57-2Ip CLEARWATER, FL 33756 CITY-57-2ip n,\,\‘ - A
- STTREEE ETTREN G S VA vuom ] ‘T’J_ %g Do
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TITLE O pelete TITLE [ Change [ Addition
NAME -  « R NAME .- - A —_ s - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE o _ |:|__ e [ Addition
NAME NAME =Sarnag.-1 1 = iz
STREET ADDRESS STREET ADDRESS . 107225 == 0T 3--010 »# 55 DD .
CITY-ST-21P Ciy-S1-2P_ oy o mnﬂﬂ?‘ﬂﬂ? O, Ky &
TILE T elete LE g Tt g ﬁh% Py s M“m
NAME NAME T 6 3 0 g ﬁu Wi
STREET ADDRESS STREET ADDRESS D U,l ﬁ, /- F\S
CITY-ST-ZiP CITY-8T-2

11. | hereby certify that the information
indicated on this report js true and
limited liability compag§ or the rec

ith this filing does not qualiy for the exemption stated in Secticn 118.07(3)(i, Floricla Statutes. | further certify that the information
urafe and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r pr tru tee empowered to execute this report as required by Chapter 608, Florida Statutes,

dl t?/i 0340 B3

AT§RE AND 'rvpsclon pmmb:( HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone # .




