2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000113736

1. Entity Name

BABY H20, LLC

Principal Place of Business Malling Address

1197 S. ROGERS CIRCLE
BOCA RATON, FL 33487

1197 5. ROGERS CIRCLE
BOCA RATON, FL 33487

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, stc. Suite, Apt. #, etc.

FILED
Jan 13,2006 8:00 am
Secretary of State

01-13-2006 90037 032 ****50.00

AL R S TRV

O ANETAT R AR

01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
D =2 XK R Not Applicable
n N N
Zip Country Zip Gountry 5. Certificate of Stanss Desired d $5.00 Additional
- -|-- —— B = - Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUPQ, JACK -
1197 5. ROGERS CIRCLE
BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not Acceplabie)

City

FL I 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

Signatura, 1ypad of phntad nanw ot iegisharad agant and ttla t applicabla

{NOTE: Registurad Agant signalure raquinsd when osinetatg)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MGR O pete TILE [ Change [ Addition
NAME LUPO, JACK P NAME

STREET ADDRESS | 1197 S. ROGERS CIRCLE STREET ADDRESS

CITY-S7-ZP BOCA RATON, FL. 33487 CITY-5T-21P

TIME MGR O petete TMLE [ Change [ Acdition
NAME LANDI, JACK NAME

STREET ADDRESS | 1197 S. ROGERS CIRCLE STREET ADDRESS

CITY-ST-ZP BOCA RATON, FL 33487 CITY-ST-2IP

TINE O peidde LT3 [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

e . O Detete TLE O Ctange ] Addition
NAME A NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CITY-ST-7IP

e {0 petee WILE [JCrenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

THLE O peete TMLE [ Crange [ Aoatien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify thal 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 member or manager of the

limited liability company or the receiver or truste

mpowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE:

‘SIGNATURE AND TYPE! f PRINTED NAME OF SIGNING MANAGING MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIVE'

\’(ﬁ!ofa

s
Data

K 2 [ o oo Sl )

Daytina Phars &

Jcxs oo




