FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000116852 ecretary of State
04-06-2006 90295 017 ****50.00

4. Entity Name
BABY STUFF, LLC

Principal Place of Business Mailirg Addrass
8240 DONALDSON DR 8240 DONALDSON DR
TAMPA, FL 33615 TAMPA, FL 33615
el IAme
Principal Place of Business 3. Mailing Address 1‘ } I i
02 W WMERS AVE GFT|
S“:’;% Apt. 9. olc Suita, Ap. #, alc. 02052008  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Apolied For
RMPA” 7 l 20 ""'LIZL!« 738% Not Applicable
2 Zp Countey 5. Cortificato of Status Desited ~ []  #9-00 Additional
33018 |HIIT $pogovsn ' Foo Rogires
8. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
SMITH NICOLA'A - - — .
8240 DONALDSON DR Street Address {P.0. Box Number is Not Asceptable)
TAMPA, FL 33615
Y City FL | Zip Code

8. The abgve 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 cbiigations of registered agent.

SIGNATURES. :

ﬁwwummdwwmmiw, (NOTE: = = BQuUINec when res ] DATE

Fillpg Fee Is $50.00 Mazke check payabile to:

Due by May 1, 2006 Florida Department of Stata

™ '.P; _

9. : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MéR O oeets WINE I Change  [[] Addition
NANE SMITH, NICOLA A NAME
STREET ADGRESS | 8240 DONALDSON DR - STREET AVDRESS
ov-st-z¢ | TAMPA, FL 33615~ CIry-S1-2P
TME o . ; [ Deleta TME [JChange [ Addition
STREET ADORESS & STREET ADDRESS
CITY-ST-2IF Chy-S1-2IP
TIFLE O oetete TME I Chenge (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ty-51-zPp _ ciTY-§1-2P
me - ' O Delete mE O Change [} Adcition
NAME . NAME
STREET ADDRESS , ) STREET ADDRESS
CITY-S1-7IP * " CiTy-51-2IP
TME [ Detets TME O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-7P CIIY-ST- 2P
TTLE [J Detete TE Ocrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
rY-$1-2p cY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chagpter 119, Florida Statutes. | kurther 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 cath; that | am a managing member or manager of the

limited liabifity company o the receiver or trustegismpowered 1o execute thig report as required by Chapter 608, Florida Statutes.
SIGNATURE: Af I/J)? 4/7 /oé _ 813-249-7¢65
SIGNATURE Dats

AND TYPED OR PRINTED NAME OF SIGNING MEMRER, OR AUTHORIZED REPRESENTATIVE Deytima Phona #
.




