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2008 LIMITED LIABILITY COMPANY May 02, 2008 08:00 AN

ANNUAL REPORT Y 08
DOCUMENT # L06000078742 ecretary of State

1. Entity Name

BABY BEACH RENTALS, LLC

Principal Place of Businass Mailing Address
812 STERLING WAY 812 STERLING WAY
PENSACOLA, FL 32506 PENSACOLA, FL 32506
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8. The above named enbity submits this stalement for the purpose of changing its registered omce or registerad agent, ar both, in the State of Flonda I am iamlllar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typad or pranled name of regrsisiad agent and ke il appicanie (NOTE Regsianed Aganl £ignalure requirad wien remgtanng} DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foo will be §538.75

9. MANAGING MEMBERS/MANAGERS
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NAME ' O

STREET ADDRESS

CITY-5T-2IP

TILE

NAME

STRELET ADDRESS
Cify-ST-21P

11. | nereby cartify that the information supplied with this filing does not qualify for the exempnons contained in Cnapter 118, Flonda Stalutes I furtner cernfythat the |nformatuon
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 managmg member or manager of the
limitad liability company or the receiver or lrustee empowerad lc exacute this report as required by Chapter 808, Florida Staules.

SIGNATUF i (570 Lﬁéliﬁ Cole. (350)572-0455

PED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTNORRED REFRESENTATIVE Date Dayme Phone #




