FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000045254 ecretary of State
i 04-11-2008 90180 049 ***138.75

1. Name
BABY BROTHER BRANDS, LLC

Principal Piace of Business Mailing Addrass
2589 SOUTH HIAWASSE ROAD 2589 SOUTH HIAWASSE ROAD
ORLANDO, FL 32835 ORLANDO, FL 32835

b0
S mvmnmm i

093] Bl iy 5500 Lo
Suite, Apt. #, etc. Suite, Apt. #, alc. 008 Chg-LLC CR2E083 (12/06)
City & State 1ale 4. FEI Number Applied For
j AP A & f/— ﬁ %9’;5‘ f /0 Not Applicable
Z Country fif;? 14 Country 5. Certiicate of Status Desired [ f: g&uﬂgdm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistored Agent

VALDES, NINA . Nm/&w S Aiso

7931 BR[DGSTONE DRIVE Street Address (P,O. Number is Not Accgptable)
7 ORLANDO, FL 32835 M&(&ﬂ&& -

™ Agnde FL | *3%7r35

8. The abave named entity submits this statement (or the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the oblngatmns of registerad agent.

SIGNATURE _. M%/ /étw%wffa _ _ rly/f/ﬂf
: . or pantac) name of registened agent and i if appicabie. (NOTE: Ragistorad AQant Signaiung requined when reinstating} DATE

FILE NOWIII rE;E IS $438.75 Make check payable to

"After May 1, zooa-Fog will be $538.75 Florida Department of Stata
\

8. _MANAGING MEMBERS [MANAGERS 10. ADDITIONS/CHANGES
Tme O] Delete e A O Cange  [Hhexdtion
NAME NAME i o én(fﬁé_ Znre.
STREET AITDRESS STREEY ADDRESS Q?J/jr/,.éé_;/— 2
CIY-51-IP giry-St-2p Ordameilo s A7 ..?ol X
me 0 Oelete e g Clohange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Oetete TME O Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-57-2Ip
TmE O Desete RE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-St-2IP
TITLE ] Detete TITLE I change [ Addition
NAME NAME
STHEET ADDRESS. STREET ADDRESS
CITY-51-2IP iy -ST-2IP
TME 3 Dekete THLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made urxler oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, FAorida Stahutes.

SIGNATURE: W//ﬁm GG [0 2603 0 FF .

BIGNATURE AND TYPED OR MANAGER, OR AUTHORIZED REPRESENTATIVE




