FILED
2008 LI NUAL REPORT T ANY Jan 09, 2006 8:00 am

DOCUMENT #L05000003420 Secretary of State
1. Entity Name 01-09-2006 90051 018 ****50.00
RIBBIT GIFTS, LLC
Principal Place of Bysiness Mailing Address
506 LINSON COURT 506 LINSON COURT
OREANDO, FL 32809 US CRLANDC, FL 32803 WS 00 01 8 3
u ll \II

2. Principal Place of Business 3. Mailing Address IIWI

Suite, Apt. #, efc. Suite, Apt. #, efc. 01032008 Chg-LLG CR2E0R3 (11/05)

City & State City & State 4. FEI Number Apphed For

0 HAXSY Nat Applicable
Zp Country & Courtry 6. Certificate of Status Desired O 23 22433:”"“'
6. Nama and Address of Current Regl ad Agent 7. Name and Address of Now Ragistered Agont

Name

SEABROOK, BETHW
506 LINSON COURT Street Address {P.O. Box Mumber is Not Acceptable)

ORLANDOQ, FL 32809

City FL I Zip Code

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

SIGNATURE

. Typed oF PG e of egitier oC agert end te § sppiicable. QOTE: Ragisiered Agent $ignansy required when MRTIRting)

FIII Foe Is $30.00

May 1, 2008
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANG
TME MGR O paete THE 3 crange [ Adettion
RAME SEABROCK, BETH W NAME
STRFEET ABDRESS | 508 LINSON COURT STREET ADDRESS
Ciy-§t-ap ORLANDO, FL 32809 CIFY-$Y-21P
TMLE ] pelete TRE ] Change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIFY-ST-2P CIFY-ST-2P
TME 2 pelete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-$§1-7P
T [ pelete TE [dchange [ Aduition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-SI-2P CIFY-ST-21P
TRE [ paiee TLE [ Crange [ Addition
NAME HAME
‘STREET ADDRESS STREET ADDRESS
CaY-5T-2P CITY-ST-21P
TmLE 3 pelste e [ Change [ Adgition
NAME NARE
STHEET ADDRESS STREET ADDRESS
CiyY.51-21P CITY . 5T-21P

11. | hereby certify that the Information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Rorida Stantes. | further certify that the information
Indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stanrtes.

SIGNATURE: /%,w-uscz ] 5 l Ole 40 760-9SE3

MANAGING O AL Daytme Phone #

et W Sechreole



