FILED
2005 LIMITED LIABILITY COMPANY Jul 06. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000050738 Secretary of State
1. Entity Name 07-06-2005 90012 013 ****50.00
BUSY BEES BABY EQU!PMENT, LLC
Principal Place of Business Mailing Address
1642 PALM LANE 1642 PALM LANE LUULLIYJD
LABELLE, FL 33935 LABELLE, FL 33935
‘ I i
2. Principal Place of Business 3. Mailing Address 5 ” | ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. 06182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
ﬁ g - Ola05 7 35 Not Appiicable
2 Countey Zp Country 5. Cerilicate of Status Desied [ f:'geoq Addtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DAVIS, JENNIFER™ - : I

1642 PALM LANE Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or privted name of registered agend and tie # appheabia, (NOTE: Registered Agent sigrature required when renatatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 petere TE {0 change 3 Acdition
NAME DAVIS, JENNIFER NAME
STAEET ADDRESS | 1642 PALM LANE STREET ADDAESS
CrTy-51-2p LABELLE, FL 33935 CITY-ST-2iP
TTE MGRM mme e [ change L[] Addilion
NAME WOODRUFF, ANGELA NAME
STREETADORESS | 2351 EAST MALL DRIVE, APT. 405 STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33901 CITY-ST-2P
TLE [T pelete TILE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2F CITY-ST-2
TME Z Detete TME [ change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CIiv-SI-2P Cy-51-2P
ILE 3 petete TE [ Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE T pefee ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accwate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as requised by Chapter 608, Florida Statutes.

9.
SIGNATURE: O’MW./A/\AAU/W éé@/?&% o’% 404917

mruas D on vwfrei NAME OF SIGIGNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE / ot Daytme Fhone ¥




