FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT . Secretary Of State
DOCUMENT # L05000008170 (03-06-2008 90249 007 ***138.75

1. Entity Name

TODDLER CLUB, L.L.C.

Principal Place of Business Mailing Addiess . - .
3285NSTRD7 3285NSTRD7 bUUL1Ld D
MARGATE, FL 33063 MARGATE, FL 33063
e T EPYL L LA

CZo E et ag R S0 £ eVl Sl |

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172008 Chg-LLC CR2E083 {12/06)
ity & State City & State 4. FEI Number Applied For

é o' ShT ﬁ °q C’Z F? DI OB Vi G—QGK 20-2242281. Not Applicable

-z 3 O 5 2 Country ‘Zfajo é (@) Country 5. Certificate of Status Desired Oa ?ese ggq::g:;ﬁmal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent -
Name

VILLASANA, CHRISTINA V ESQ.
1100 ADAMS ST
HOLLYWOOD, FL 33019

Sireet Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed or printed name of registerad agent and tit'e if applicable. (NOTE: Registered Ageni signature required wher: relnstating) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TLE | MGRM 3 oelete TITLE O Change [ Addition
NAME TRAKTMAN, GERALD NAME

STREET ADDRESS, | 11643 BRICKELL AVE., SUITE 2101 STREET ADDAESS

OTY-ST-ZP MIAMI, FL 33129 CITY-ST-2P

TITLE MGRM [ petete TILE [ Change [ Addition
NAME VILLSANA, CHRISTINA NAME

STREET ADDRESS | 1100 ADAMS STREET STREET ADDRESS

CIyY-sT-2IP HOLLYWOOQD, FL 33019 cmy-st-ap

TME M () pewte TME [ change (] Addflion
NAME -~ -| FADER, CAROL NAME ’

STREET ADDRESS | 650 PARK AVE#17C STREET ADDRESS

CIvY-ST-ZIP NEW YORK, NY 10021 CY-ST-2F

TmE M {J Delete Tne I Change (] Aduiition
NAME ACKER, MARC NAME

STAEET ADDAESS | 650 PARK AVE #17C STREET ADDRESS

CITY-ST- 2P NEW YORK, NY 10021 CIry-51-21P

TITLE [ petete TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP . CITY-$1-2ZP

THTLE 4 [ Detete TITLE [Jchange [ Addition
NAME NAME

STREFT ADDRESS ] STREET ADDRESS

| ormze J Crv-s1-2e

11 1 Heret, certlfy that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicate: on this report is true and accurale 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 liabi ity company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. / p ..S'_;‘;

SIGNATURE: A blora (./g,{,uw Qb }/ Z- IEA > DY

SIGNATURE AND TYPEIOR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone #




