| FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

‘ ecretary of State
Pg.gmﬂnENT # 106000102438 03-20-2007 90145 050 ****55 00
MILLIE BABY DCOLL FASHION "LLC"
Principal Place of Business Mailing Address
A g A 30005549
2. Principat Placo of Business - No P.C. Box # 1. Mailing Address ”mll]l Ill “ﬂlmm"m"lllm"ulmm“m]m“lﬂl m}
Suito, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CRZECB3 {10/06)
City & Sta City & S . FE Appliad Fi
v v AT EAS o Apphea
Zip Country Zip Country 5. Ceniificato of Siatus Desirad B/ gese.ﬁq m‘i"“a'
6. Name and Address of Curreni Rogisterad Agent 7. Name and Address of New Registered Agent
Nama
y&OB%TAghDESE Strool Adarass (P.Q. Box Number is Not Acceplanio)
IMMOKALEE FLL 34142
Cily FL | Zip Code

8. The above named enbly submits this slaloment for tho puipose ol changing its regisiored oflice or registered agent, o both, in the State ol Florida. | am {amiliar with, and accopt
the ohligations of registorod agenl. .

SIGNATURE

Sqgaalte. yped ¢ peunad AT G wgTHIETed 20wy n.m v ApDRCanle INOTE Frgesl Qe B [ g} CATE
’ ’:.:r, FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Ouo By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ Detete nne [JChange [ Adduion
HAME MILORD, MILDRED HAME
SIRIEL ADDRFSS | 200 BOSTON AVE SINELT ADDHESS
CIY-S1-3P | IMMOKALEE FL 34142 cary-si-aop
e O Delete g [} Change [ Addition
NAME. NAME
STREE T ADORESS STREET ADDFESS
Y- SI- 1P CHY-SI-2P
nm O delew 11113 O change (7 Addaion
HAML . NAME
SIRED) ADDRESS |~ STREE | ADORF S5 -
CITY-S1- 2P CIry-st- P
LE O Desele nt [Ochange [ Addition
NAME HAME
SIREE [ ADDRESS SIRITF ADDTE 5%
CIfy-si-P ciry-s1-7p
e O Detese MLE [J Change (7] Addilion
NAME NAME
SIREET ADORESS SIRi L] ADORE 5§
CIvY-Si-Iw CITY - 81-2P
TItE O Detese nnt O Change ] Addition
NAMD NAME
STREET ADDRESS SIALE| ADORESS
CIIY-SI-JIP Ny -SI-7P

11. | horeby cerlify that the informalion supplied with this fling docs not qualify for the oxamptions containad in Seclion 119, Florida Stalutos. b lusther cortily hat the inlormation

indicaled on this report is Yue and accurale and that my signature shall have the same kegal offect as if made under cath: that | am a managing member or manager of tho
limisad liability company of the receivor of Irustes ampowerad to executs this repon as required by Chaptor 608, Florida Statutes, 7" 3 - bd!O " I ? 60

siGNATURE: Xaddred }S('ug S 05/ DS/DD} - 3343563

SIGNATURE AND TYPED OR FRINTED MAME OF MEMBER. R OR AUTHORIZED REPRESENTATVE [ Daptera Prosre o




