2007 LIMITED LIABILITY COMPANY ADr 16F12%gg) 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000058605 ecretary of State
1. Enfity N 16- Hokkeok
ROSEMNR?RY'S BABY. LLC 04-16-2007 90357 038 50.00
Principal Place of Business Mailing Address
C/0 JAMES AND ELLEN MCMANUS C/0 JAMES AND ELLEN M )
932 AUTIN AVENUE 832 AUTIN AVEN%EE NS 4 0 0 S 4 2 73
ATLANTA, GA 30307 ATLANTA, GA 30307
e B R RS T LT
s‘j 2 _AUSTIN AVE | 32 AUSTID AVE
- Apt. #, elc. Suite, Apt. #, etc. 01032007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE{ Nurnber Applied For
. LA TR . GA KroAN A GA 2o-SejerddYz Not Applicable
ip ountry Zip Country " . i
.5‘0 3 o -q_ M s . Ar- ’50 50 q_ u . S . P\. 5. Certificate of Status Desired O Eeseggqaf:dm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

HAMMOND, STEPHANIE

87 MAY DRIVE Street Address {P.O. Box Number is Not Acceptable)
WeUe €. :

SANTA ROSE BEACH, FL 32459 CouNT{ YwY 30A
. SVvIfE 302

e aroTA 2o5A Gepcht FL | %58<q

8. The ahove named éntity submits this slatement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of Fegistered agent.

SIGNATURE
. Sipnature, typed or primted name of ragistered agent and His  applicatle. {NOTE: Regi Ageni eig) tequred when ) DATE
T
Filing Fee is $50.00 Maka chack payabie to
Duse by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRM O Detete TMLE {Ichange [ Addition
NAME MQMANUS, JAMES B HAME
STREEF ADDRESS | 832 AUSTIN AVENUE STREET ADDRESS
CITY-57-2P AFLANTA, GA 30307 CTY-ST- 29
ME MGRM [ Delete TMLE [ Change [ Addition
HAME MCMANUS, ELLEN T NAME
STAEET ADDRESS | 932 AUSTIN AVENUE STREET ADDRESS
CIry-§3-2P ATLANTA, GA 30307 oTY-51-29
TIME ] Delete MMLE [T change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-51-2P CITY-51-2P
TITLE [ petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-0P oiY-SI-2p
TLE [ betete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-BP
TILE [ Detete TTLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does no1 qualify for the exemplions contained in Chapter 119, Forida 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 path; that | am a managing member or managev of the
limited liability company of the receiver or trustee empowered to execute his repon as required by Chapier 608, Florida Statutes.

SIGNATURE: ML AN Bwr’ ELLens Mepropsns  Y-12-0F He-b8B-F63S

UPED REPRESENTATIVE Date Cmytime Phone #




