2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # L04000052330
5 Enity Name Secretary of State
BABY BARGINS LLC 05-04-2007 90305 034 ****50.00
Principat Place of Business Mailing Address
3111 MAHAN DR 3111 MAHAN DR
SUITE 7 SUITE 7
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Iy STk seDr Sy Tt [y |
Suite, Apl. #, elc. Suile, Apt. #, f:ic. 15t MOGRE CR2E083 (10/06)
City & Stato City & Stale 4. FEI Number Applied For
7’%[&4&1({'(‘ ﬂ 'm//“ijir’( /C,/ 50-0013834 Not Applicable
'Zip'gzj ﬂ[ Counlry Zm_j‘z_gaf Country 5. Cerlilicale of Status Desired O gi'gg,ﬁ?ﬂmaf
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLINGTON, DOROTHY D
3111 MAHAN DR

Street Addross (P.O. Box Number is Nol Acceplable)

SUITE 7
TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submils this slalemont for the purpose of changing ils regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
Ihe obligations of rogisiered agent.

SIGNATURE N ¢ 443*’*( e

Sgnature, lyped or orintad name of registered agant and bile | g&ﬂlcablu. (NOTE: Rugistered Agent signatute required whon renslanng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM O Delele WILE {J Change [ Addilion
NAME MILLINGTON, DOROTHY V AR

SIRITTAODRESS | 3111 MAHAN DR #7 SIRELT ADDILSS

CITY - $T-2IP TALLAHASSEE FL 32308 CITY ST 2P

T [ pelste 1 O Change [ Addilion
NAME NAME

STREFT ADDRESS SIREE| ADDRESS

CIFY - $1-2IP CIY-$1- /1P

Tl ol ™ cilere BT — - - Dahams D Addibion
NAME NAME

SIRELT ADDRESS STRUI T ARDRESS

CIry- Si- 2P CITY St 2P

nne [J Delete TTLE [ change [ Addition
NAME NAM

SIREET ADDRESS SIREET ADDVE $$

CIY-ST-7IP CITY S1-21P

T 1 Defete i [ Change [ Addition
NAML NAML

SIRET ADDRESS STREETADDRESS

cIry-SI- 2P CIFY 81 2P

T {1 pelete L [Jchange [ addition
NAME HAMI

SIREEY ADDRESS STREET ADDRESS

CIYY-SI-2IP CITY - S1-71P

11. | hereby certily lhat the information suppliod with this filing doos not qualify for the exemptions contained in Seclion 119, Florida Slalutes. | further certify that Ihe informalion
indicated on this report is true and accurale and thal my signature shall have the same degal elfocl as if made under oalh; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered [0 execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: /Q/WZf / %%«Zi'f D27 5K 387

SIGNATURE AND TYPED OR PRME?&AME OF SIGNING MANAGING JEMBER. MANAGER, GR AUTHORIZED REPRESENTATIVE Cae Daytrse Phone #




