2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 03, 2006 8:00 am

DOCUMENT # L03000015073 Secretary of State

BABY DOLL HOLDINGS, LLC 02-03-2006 90078 032 ****55.00

Principal Place of Business Malling Address

2210 DONATO DRIVE 606 DRUID RD. E.

BELLEAIR BEACH, FL 33786 CLEARWATER, FL 33756 200 04 6 8 0

e e RN RA AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For

83-0369082 Not Applicable

g Country Zip Country 5. Certificate of Status Desired [ gfegg‘ Additional

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

WATTS, STEPHEN G

606 DRUID ROADE. , Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL.33756

? City FL Zip Code

8. The above named entity éﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE o
Signature, typed a‘pn‘msd name of registered agent and bte if apphicable. {NOTE: Registered Agent signatura requirsd when reinstating) DATE
st
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 pelete THLE O change  [J Addition
RAME WATTS, STEPHEN G NAME
STREET ADDRESS | 606 DRUID ROAD E. STREET ADDRESS
CrY-S1-2IP CLEARWATER, FL 33756 GITY-ST- 2P
TITLE 0 petete THILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TITLE 1 pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P
TILE 0 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-ZP

11. | hereby certity 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 is trve anti agcurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the rec iver irus!e?ﬂpowered to execute this report as requirad by Chapter 608, Florida Statutes.

/
SIGNATURE: ?’\/ ' ///C/a,s’ 12141 -7 232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Data U Daytima Phone #




