FILED

2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

Secretary of State
DOCUMENT # L05000079331
1. Entity Name 01-20-2006 90050 015 ****50.00
THAT'S RIGHT BABY, LLC
Principal Place of Business Mailing Acdress ou
5455 IAEGER ROAD 5455 IAEGER ROAD gyuuod
NAPLES, FL 34109 NAPLES, FL 34109
F T ST LR
Suite. Apt. &, etc. Suite, Apl. #. etc. 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbar Applied For
A0- RPG3 1M Not Appticable
ap Country Zp Couniry 5. Certificate of Status Desirad (] Eg‘g?qgf:;m’”a’
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

Heme

SOLDAVINL BRIGID D
5455 JAEGER ROAD Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City : ) FL l Zip Cods

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. 1 am familiar with, and accept
. the obligations of ragistered agent.

SIGNATURE
Signature, typed or prinfed narme ol regrstaned agent and tia it apphcable. (NOTE: Regizlered AQent signah.ng required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ' O Detete TIVLE [Ochange [ Addition
RAME SOLDAVINI, BRIGLD D NAME
STREET ADDRESS | 5455 JAEGER ROAD STREET ADDRESS
CITY-S1-2P NAPLES, FL 34109 Ciry-ST-2IP
TALE [ pelete TITLE [ thange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
THLE O pelete TINE [ change  [J Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P GITY-S1-2P
TILE {7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TIE [ Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
TITLE 7 Delete TILE {JChange  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. | hareby cartify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the raceiver ot trustee em) dt cuta this report as reguired by Chapter 608, Florida Statutes.,

SIGNATURE:

len OR PATHTED NAME OF SIGNING uANAGmaWEn. MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytima Phons #

=



