2007 LIMITED LIABILITY COMPANY"

ANNUAL REPORT

DOCUMENT # L05000116852

1. Entity Name

FILED
Apr 23,2007 08:00 AT
Secretary of State |

BABY STUFF, LLC

Principal Place of Business Mailing Address

7902 WWATERS AVE | . . 8240 DONALDSON DR
SUITE | - TAMPA, FL 33615

——— —— NIRRT

04202007 No Chg-LLC CR2ZE083 (11/05)

DO NOT WRITE IN THIS SPACE e I

20-4347 386 Not Applicable

0 $5.00 aditonal
Fee Required

5. Certificate of Status Desired

8, Name and Address of Current Ragistered Agent

SMITH, NICOLA A
8240 DONALDSON DR
TAMPA, FL 33615

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen), or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prmted fame of registared apent and ttle f apphcablo {NOTE: Regisierod Agent sgnahxe requirad whon rensiating) DATE
Flling Foo Is $50.00
Due by May 1, 2007 . P .
8. MANAGING MEMBERS/MANAGERS - . . ? -
e ' | MGR
NAME SMITH, NICOLA A , ,
STREET ADDRESS | 8240 DONALDSON DR
CITY-ST-2P TAMPA, FL 33615 . . -
TLE
NAME
STREET ADDRESS
CITY-ST-2P
TTLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST. 218

TME
RAME
STREET ADDRESS

OITY-57-2P LOO00T2a29

e BRA2 AT -B0055-012 50,00
HAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida 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 member or manager of the
limited liability company or the receivar or trusiee empowered 10 execute this repont as required by Chapter 608, Florida Stalutes,

U3 49-7683

SIGNATURE: /M[ﬁt M ‘.}/w / fﬁ’ !

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING MANAGING MEMBEFR, OR ALTHORIZED REPRESENTATIVE




