FILED
2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000015073 04-25-2007 90036 005 ****50.00
1. Entity Name
BABY DOLL HOLDINGS, LLC
Principal Place of Business Maiting Address B 00 qu ‘q b
22710 DONATO DRIVE 606 DRUID RD. E. R
BELLEAIR BEACH, FL 33786 CLEARWATER, FL 33756
2 Principal Place of Business - No P.O. Bax ¥ 3. Mailing Address ”ll“l” I" ||u| HIII I|“| |IW ||“| |I‘|I ”ll’ I"ﬂ I|m ’IIII mll’ m ‘lll
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite. Ap uie. Se 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
83-0369082 Not Applicable
i Zi Count iti
Zip Country ® ouniry 5. Certificate of Status Desired (] $5.00 adattional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WATTS, STEPHEN G
606 DRUID ROAD E. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL ] Zip Coda
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature. lyped o prnlad name of registered agent and btle il applicable. (NCTE: Registared Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TTLE MGR [ Delete TILE [J Change [ Addition
NAME WATTS, STEPHEN G NAME
STREET ADDRESS | 606 DRUID ROAD E. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 Cimy-§T- 2P
TITLE [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
g [ Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST1-7IP
TILE [ Delete TTLE [J Change (] Adeilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-S1-2IP
THLE O pelete nns [ Change [ Adcilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CiTY-SE-7P
11. | hereby certify that the infor f’iti sypplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is tru agturagte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or t eifbr stee smpowered to execute this report as required by Chapter 608, Florida Statutes.
“ a//Z'B/ ‘
SIGNATURE: __- >/07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Dae Daytne Priane #




