FILED

2007 LIMITED LIABILITY COMPANY. Mar 02, 2007 08:00 AM|

ANNUAL REPORT

DOCUMENT # L05000079331 SeCl‘etal‘y of State

1. Entity Name
THAT'S RIGHT BABY, LLC

Principal Placa of Business Mailing Address
5455 JAEGER ROAD 5455 JAEGER ROAD
NAPLES, FI. 34109 NAPLES, FL 34109
02272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =
[P ' [ “;. o, s 20-3309317 Nat Applicable
5. Certificate of Status Desired O Eese'ggﬁf:d'tb"a'

6. Name and Address of Current Reglstered Agent

5155 IAEGER ROAD DO NOT WRITE
NAPLES, FL 34109 Lo -~ .IN TH'SSPACEa

8. The above namad enlity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chhigations of rogistared agent.

SIGNATURE
Signaiura. tyoed of printed name ol registered agent and btle if epplcable . {NOTE: Registered Agent signature required when rennstating) DATE
. o . .. . !
. - Filing Fee Is $50.00 )
~ - - Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS A . ‘ : L
T MGR . '
NAME SOLDAVINI, BRIGLD D
M Gl
. SRR tay k : -..Juii sJ i ":3». [y ntjl fﬁﬁ fwﬁ

LE . o . :, .
NAME . N L
STREET ADDRESS
CITY-ST-ZIP
TILE
NAME

e s Do NOT. WRITE o

o | IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TITLE
e - e L
STREET ADDRESS . v Wt o .
Cirvy-s1-2IF ‘ .

T v . ‘
NAME . - i - . ' .. ‘ . - - N . ' - . L Y
STREET ADDRESS
orv-stze [, .

£ i

1. | hsraby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath' that | am a managing member or manager of the
hrnlted liability company or the raceiver or trustes empowered to axecule 1his report as requirad by Chapter 608, Florida Statutgs.

SIGNATURE: .<— // C

SIGNATURE AND TYPED NAME GF SIMNAGING MEMBER, OR E Date Dayime Phone 4

//




