2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000093827

1. £ntity Name

SILLY DILLY TOT SPOT, LLC

Principal Place of Business

3818 W. AZEELE STREET
TAMPA, FL 33608 US

Mailing Address

3818 W. AZEELE STREET
TAMPA, FL 33609 US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, etc.

FILED

Mar 09, 2007 8:00 am

Secretary of State

03-09-2007 90135 009 ****50.00

20005918

AURTAEHTGOCTCARIE AT

03052007  Chg-LLC CR2E083 (12/06}

City & State City & State 4. EE| Number, D ;) g Applied For
- 5 (0 O (0 Not Applicable
i t] Zi e
Zie . Country P Country 8. Certificate of Status Desired O $5.00 Addmonal
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

3
KYRES, CATHERINE A
3818 W. AZEELE STREET
TAMPA, FL 33609

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both. in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agenl and title if appiicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

T

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [T Delete TITLE [J Change  [J Addition
NAME KYRES, CATHERINE A NAME

SIREET ADORESS | 3818 W. AZEELE STREET STREET ADDRESS

CITY-ST-Z9 TAMPA, FL 33609 CITY-5T-2P

TILE 7 Delete THLE O change  [3J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-219

TITLE M Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {1 Detete TILE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-S1- 7P

TITLE [ Delete TITLE O change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2P

11. I hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is tru accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or Jie redeiver ortrustee empowerad [0 execute this report as required by Chapler 808, Floriga Statutes.

SIGNATURE:

crttng ALess| 07 [0F- §13-632-727

SIGNATURE AND| TYPED OR PRINTED N;ﬂ’E OF smumc)»(smzﬂeussa. MANAGER, OR AUTHORIZED REPRESENTATIVE T Gaft Daytime Phane #

o,




