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FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L04000052330
1. Enlity Name
BABY BARGINS LLC
Principal Flace of Business N Mailing Addrass
3111 MAHAN DR 3111 MAHAN BR
SUTE 7 SUITE 7
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S ST AT
Suite, Apt. #, alc. _ Suite, Apt. #, sic 01232008 Chg-LLE CRZE0S3 {11/05) _
City & State City & State 4. FEI Numbar B Appllad Far
50-0013834 Not Applicable |
Zp Country e Country 5. Certiicale of Status Desired 1 gﬁ%g?qﬁf:;m"a?
8. Name and Address of Current Reglstered Agent ___T. Name and Address of Now Registerad Agent
Mame N
MILLINGTCN, DOROTHY D T .
3111 MAHAN DR o ) Street Address {P.0. Box Number is Not Acceptable)
SUITEY ) - -
TALLAHASSEE, FL 32308
City FL I Zip Coda

8. The above nramed enrlity suhmils this statement ior the purpose of changing s rogisterea office or registered agant. or bath, in the Siate of Florida. | am familiar with, and accept
tha cbiigatians of registarad ageni.

SIGNATURE -
Srgnature typed or prrted name o regslered agenl and Me | appicable {NOTE. Regstersd Aget signaturs nequred when reoslang) ; _DATE
|=1m Feo Is $50.0D Make check payable to
%y May 4, 2006 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 0. - ADDITIONS I CHANGES |
TILE MGRM T Delnte MLE CIcrangs [ Addiion
MAKE MILUNGTON, DORQTRY V NAME, BOD00043027Y
STRIETADORESS | 3111 MAHAN DR #7 SIREEY ADDRESS 04 ,/18/T5-80050-003 SO0
CIy-S1- 2P TALLAHASSEE, FL 32308 - omy-51-21P
TISLE 3 Delety mu Cl cr:anse O Aﬁdsuun
NAME NANE
SIREET ADDRESS STREES ACDRESS
ciry-ST-2r ify-§1-2P
MLE O telets HILE [ Cangs [ Addition
NAME REME
STREET ADORESS SIREET ATDRESS
Chy-5i- 2P CHY-51-2IP
e —— . —_— - e ———— . .- . -

THLE O Oetets e [Cchangs T Addition
RAME hank
STREET AUDRESS SIREET AGDRESS
CIFY-51-ZiP Caf¥-51-2P

e PP Ml . . o
THLE T Oelets e I Change [T Addiltan
N&WE : NAME
STREET ATDRESS STREET AGURESS
CiFY-51-2F by -53-2P
TILE T patete e Dlchange  TJ Additian
HAME HAME
STREET AQDESS STALLT AUDALSS
TITY-51-27 Ty 55 - 0P

1.t hereby cartily thal the information suppked with this fling does net qualily for Ine examplions contained in Chapler 119, Fiorida Statuies. | further cortify Ihal ine inlormation
indicaied on ihis report is rue and accurate ant that my signature shall have the same legal effect as ¥ made under oalh; that | am a managing member or manager of the
fimited liability company or ¢ caiver o tneetee empawered {0 execute this repor as required by Chaptar §08, Flarida Statutss.

SIGNATURE: __/A 7 1tk ) }’J’M&Mﬂ £ _;%%94

W5 TYFED OR PRINTED )‘m’ of BiGNING  OR AUTHORIZED REPRESERTATIVE

Cwyore Phors #

(/



