FILED
. May 03, 2007 8:00 am

) 4
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-04-2007 90035 045 ****50.00
DOCUMENT # L06000115080
1. Entity Narme:
HAY BABY, LLC
30005 ¢0°
Principal Ptace of Businass Mailing Address
491 GRAHAM AVE. 497 GRAHAM AVE.
OVIEDO, FL 32765 OVIEDOD, FL 32765
TR W G s R INATE A OO ASNO
Suita, Apt. #, 8iC. Suile, Apt. #, eic. 03282007 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FE| Numbor _ Applied For
2O 83315 732 Not Appiicable
Ze Country Zp Country 5. Conificale of Siaws Desved [ fgg?wmm'
6. Nama and Address of Curtent i Agent 7. Name and Addross of New Registersd Agent
Name
STRICKLAND, STEPHEN
491 GRAHAM AVE. Strest Addrass (P.0. Box Numba is Noi Accepiable)
OVIEDO, FL 32785
City FL | Zip Code
8. Tha above namad entity submits this statement 1o 1he purpose of changing its regisiered ollice of regisierad agent, or boih, in the Stata of Aorida. | am tamiliar with, and pccept
the obligations ol registerad agent.
SIGNATURE -
2, typed OF prvied nama of regiuierod agent and e § aDOMCADN. {NOTE: Rregittesad Agert mgnature raquired when reinsisbng) DATE
Filing Foo Is $50.00 . Make check payants to
Dua May 1, 2007 Florida Departmant of State
-9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TmE MGR " O oeerr e Ochenge [ Adilion
NAME STRICKLAND, STEPHEN NAME
STREET ADDRESS. | 481 GRAHAM AVE. STREET ADORESS
ciry.si-ap OVIEDO, FL 32765 CIfFY-51-2P .
ME MGRM O peiee TTLE O change [ Addition
NAME COWAN, XIMBERLY RAME
SIREET ADDRESS | 401 GRAHAM AVE. STREET ADDRESS
Qrv-si-ap OVIEDO, FL 32765 cry-5i-ap
ME O Detete e O crerge [ Addition
HAME NAME
STREET ADDRESS SIREEL ADDRESS.
cre-si-ap - cry-S1. ap T
TME 3 Detere TILE Dcrange [ Axsition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ry-S1-ar ary-sy-np
TME O pelets TInE O crange [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
ciy-St-ap ary-sI- P
T 3 Deine TLE . O Crange [} Aocition
NAME NANE
STREET ADDRESS STREET ADDRESS
ary-sr-ap Cry-S1-2P
11, | hereby cartify that the information supplied with ks filing does not quality for the examptlions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repor |s trua 2nd 3 4 o _ nleAtC! as if made under cath; that | am a managing member or manager of the
Ilm‘naq liability compary or the regliiy peitfac by Chapter €08, Fonda Statutes,
K) & /
SIGNATURE:; 7 £~ z 24 Moy esz 7 72 by
ek ! 113 .‘M!I,MMMIZIIESMAM Deytrra Prona 8




