-

-

FILED

May 02, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO5000091808 05-02-2006 90036 046 ****50.00

1. Entity Name

BLOOMSBURY TOYS, LLC

Principal Place of Business Mailing Address 200428 ?3

75 ADALIA AVENUE 75 ADALIA AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
2. Principal Place of Business 3. Mailing Address ”II“I“'" Ilml““ |Im ||m |I‘“ I|“| ml“\l“ IIN Ilmmll‘ “l ‘lll
Suite, Apt. #, etc. Suite, Apl. #, eic.
F P 04142006  Chg-LLC CR2ED83 (11/05)
City & State City & Stale 4. FEI Number Applied For
B-4s804 "] Not Applicatle
Zi Countr Zi Ca ; iti
P eunty ® uniry 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
WHITAKER, DANIEL D
712 SOUTH OREGON AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606-2543
City FL i Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signature. typed or printed narme of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE {dcChange  [J Addition
NAME MIZOUNI, JIM NAME
STREET ADDRESS | 75 ADALIA AVENUE STREET ADDRESS
CITY-§3-21P TAMPA, FL 33606 CIry-51-21P
TILE [ Delete TMLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TN O belere TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE B pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2P
TALE 3 Delete MLE [ Change [ ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 oelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-87-2IP
11. | hereby certify that the information suppliad with this filing does not qualily for the exemplions contained in Chapter 119, Flarida 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 memker or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 808, Flarida Statutes.
SIGNATURE: Lad UL’QM 4-21- o 3-643-17L 2
BIGNATURE AND TYPED OR PRINT*) NAME OF QIGNIN‘G HAN:D? h\BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




