2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000016283 -

1. Entity Name
PRINCESS POTTY, L.L.C.

Mar 22, 2006 08:00 Al
Secretary of State

Principal Place of Business
422 W, HOWARD AVENUE

Malling Address
422 W, HOWARD AVENUE

e U ”Il"m Iu Iml lll“ lllll ||”l Il"] ﬂlll lllll Illll I‘ll’ ‘l’“ mlllmill!
2. Principal Place of Business 3. Mailng Address

Suite. Apl. &, etc. Suite, Apt. #, elc, 15t MOORE CR2E083 [10/05)

City & State City 8 State Sl s FUiNumber | |appliedFor

o 59-3772917 B B Jﬂ’ LN,O‘ Applicab!
Zip Countsy zp Couniry 5. Certificate of Status Desited O $5'00 }f‘§dtiiﬁonal
Fee Aequired
6. Name and Address of Current Registeved Agent 7. Né'rﬁe and Addﬁressiof New Registerod Agent
Mame

BOCKER, KIMC
170 BLOXHAM AVENUE
ORANGE CITY FL 32763

Streat Address (PO, Box Number is Nol Acteptable)

7F|:1 Zip Code

City

8. The above named entity submits this staternent for the purpose of changing iis registered office or registe_raj agent.'or beth, irﬁhe -Sta.te_of F]brida. | arn tarniliar with, and accept
he ohiigations of registered agant,

SIGNATURE
Srabure. ped o pnated name of regesiaied agen! and blle t appicatile {NOTE Registened Agont sigritture requured when reinstanng) OATC o
FILE NOW!! FEE IS $50.80
Make Check Payable to Florida Department of State
Due By May t, 2006 '
9. MANAGING MEMBERS /MANAGERS 0 T ADDITIONS { CHANGES _
HLE MGRM O Oetete THE [T Change [ Addic
HAE BARKER, KAREN T NAME ODNN4 TSRS
STRLFT ADDRESS | 422-W. MOWARD ST. STREET ADDRLSS D408 M5-80055%-000 5,10
oS-k |ORANGE CITY FL 32783 CITY-ST-ZP
TIME [ Delate TIRE ] Change [ Addit
NAME NANE
STREET ADDRESS STAEE T ADDRESS
GTY-ST-2IF iy -5T. 2P
LY ) Y I b AITLE o [ Ghange At
NAME HAME a
STREET ADDRESS STREET ADDRESS
LAY-ST- 29 LT -5T- 217
THLE 3 telete TIiLE [ Change Paiciiiin
NANME NAME
SIRELT ADDRESS STRELT AQDRESS
CITY-ST-71p CITY-ST-2IP
BRE [ osfete TIRE O3 Change [ Additc
NAME NAME
STREET ADDRESS. STREET ADDRESS
Y $7-2iP CiTY-ST-2IP
TLE 3 Delete TIHE O Charge [ Addibe
HMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CHY-5T-21p

11. 1 bereby cerbly ihat the informaton supplied wiih this filing does not qualiy for the exernptions contatned in Secti_on 11@. Florida Siaiuies. | furthar certify that the information
indicaled on this report1s frue and accurale and that my signature shali have the same legal effect as if made under oath, that | am a managing member or managar of the
rited Labikty compariy gr the receiver or irustee empowered 10 exetule this report as required by Chapier B08, Florida Siaties.

SIGNATUR AR @ W“Q\J" 3/9?) log‘: Kb _’75 qgﬁ}\

SIGHATURE AND TYPED OR PRINTED NAME OF MANAGING 1, W , OR AUTHORIZED REPRESENTATIVE Caybme Mhone #




