2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000068174

1. Entity Name

BABY E, LLC

(05-01-2006 90070 004 ****50.00

Principal Place of Business Mailing Address ‘ U U q -l U q I
207 VIR QUANTERA 201 VIA QUANTERA
PALM BEACH GARDENS, fL 33418  US PALM BEACH GARDENS, FL 33418 US
T S KRG ATTER AR AR
Suite, Apl. ¥, elc. Sute. Apl. 4. etc. 04282006  Chg-LLC CR2E083 {11/05)
Cay & Siate Cily & Siate 4, FEI Number Applied For
1;2 O - 5 , 3' at;- Not Applicatie
g Couniry Zw Country 5. Centiicate of Status Desired [ Eeseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGER, MICHAEL S ESQ

3801 PGA BOULEVARD

SUITE 604 T

PALM BEACH GARDENS, FL 33410

Street Address {P.O. Box Number is Nol Acceplabie)

City Zip Code

FL

8. The above named enuity subimils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept

e anhigatons of regisierec agent

SIGNATURE
. Signature, typed o¢ prinled name of requstered agent and litle i applicatda,

(NOTE: Regisiered Ageni signature requved when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

e MGRM O pelete THLE [ Change {7 Aadition
NAME DONER, ADAM NAME

STAEET ADDRESS | 201 VIA QUANTERA STREET ADDRESS

oY -57-21P PALM BEACH GARDENS, FL 33418 CTY-ST-20P

TILE ) Delete TITLE {0 Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CHTY-ST-21P

HTLE [ Detete TTE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST- 2P

TITLE 3 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oy -S7-29 CITY-ST-ZiP

nig L1 deiete T O cnange [ Agamon
MAME NAME

SIREET ADDRESS STREET ADDRESS - e .
CITY-S7-21P CTY-ST1-2P

niLe B ] Deiste T © [ chnge [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS ) - -

ity 1oz CITY.ST-7IP ) T - - N

11. § nerety ceridy hat the ntormanon,
indicated on this report 1s true and ac
firited hability company or the receiv

SIGNATURE: L.\

wilh this filing does not qualify for the exempuions conlained in Chapter 119, Flonda Statutes. | further certify Lhat the information
Fate jand that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
or tiuslee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGHATURE AND TYRED O PRINTEC NAME OF

DR AUTHORIZED REPRESENTATIVE

Date

Daytimie Phone o

_




