2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 07, 2008 8:00 am

DOCUMENT # L05000006750 Secretary of State
HERBIE'S BABY LLC 01-07-2008 90046 034 ***138.75
Principal Place of Business Mailing Address
3205 HUNTER ROAD 3205 HUNTER ROAD vyvuuvizi
WESTON, FL"33331  US WESTON, FL 33331 US \
s T — (WO ERERE AU
Suite, Apt. #, alc. Suite, Apt. #, etc. 01032008 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3743685 Not Applicable
Zp Country Zip Couniry 5. Certficate of Stalus Desired ] ?ese'ggq'_‘:f.ﬂﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFF, BRENDA
3205 HUNTER ROAD Street Address {(P.C. Box Number is Not Acceptable)
WESTON, FL 33331
City FL Zip Code

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

SIGNATURE .
. Signatwa, typexi'os prinied name of registered agent and litle if applicabla. {NOTE: Registered Agent signature requirec when lanstating) CATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - ‘Florida Department'of State * - -
9, - ..--MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TLE TIMGR N M pelete TTLE M&E ) : : (8 Change [ Addition
NAME SCHIFF, BARRY H NAME ScHiCF, BARRY H
STREET 40DRESS | 3205 HUNTER ROAD STREETADDRESS | 2 (o4 @ FHvcKex “ P\ud. 7
CiTY-ST-2IP WESTON, FL 33331 CITY-ST-2IP BPoonita Sineinat Q, 29| g,tf
TITLE MGR O pelete TIFLE ! I [J Change  [] Addition
NAME SCHIFF, BRENDA J NAME
STREETADDRESS | 3205 HUNTER ROAD SEREET ADDRESS
GTY-sT-7e-, | WESTON, FL 33331 CIY-51-2IP
TIILE : [ Detete TMLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§7-2IP CIve-ST-2IP
TITLE [ Delete THTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-SE-2P
e " O Delete TITLE O change ] Addition
NAME ' NAME
STREET ADDRESS STREEF ADDRESS
LIyy-§1-21P CITY-S¥-ZIP
TLE O Delete TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-51- 79 CITY-51-2IP

1t. | hereby certify that the information supplied with this filing does not qualify for the exemptions consained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 trustee empowered to execule this réport as required by Chapter 608, Florida Statutes.

SIGNATURE: % /)97]/ Bresda S Schhoff i3] QM ~Bod Do O

SIGNATURE AND T\'PE‘ OR PR)NT# NA{EF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Daytime Phona 4

3




