FILED
2008 LIMITED LIABILITY COMPANY ~ May 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000071245 Secretary of State
1. Entity Name 03-31-2008 90269 035 ***138.75
LIL'BAMBOO, LLC
Principal Place ol Business Mailing Address
2784 POINCIANA BLVD. 2794 POINCIANA BLVD, Juyuuvuirv
KISSIMMEE, FL 34742 KISSIMMEE, FL 34742
TP TSP S W G R AR
Suite, Apt. #, elc. Suite, Apt. #, e1C. 02082008 Chg-LLC CR2E083 (12/06)
Gity & Staie City & Stale 4. FEI Number Applied For
Z6-pP8 220771 Not Applicable
Zip Country Zip Courttry 5. Certificate of Stams Desired O Eese.ggqlmlional
8. Name and Address of Current Registered Agent 7. Name and Address of Now chlslum:l Agent
Name ’Q \
SHEETS, KIM MICHELLE _ RD?PQ u'\ Mm
7142 FORTY BANKS ROAD " 8t CFIVEE SO Anicness (PO Bua Bulmn sz s srapte p-'
HARMONY, FL 34773 /ﬁﬂfff ”
53)‘04 C‘—‘\}‘r Brier “fQ\ \
Gir+ V J
&. The above named enmy subpits (his statemenLfor the purpose gMthanging its registered oflice of registered agent, m‘boﬁr in ;he' State of Porida. | am Iarmhl"— h, an?a%p.

the opligations of .-<

-

S 2y

SIGNATURE Zé
Sy (NOTE: Regisiared ASET GONATLIE IO when rersiaing)
i s : '
r&(u/uw'm FEEAS $130.75 : Make check payable to
After y 1, 2008 Foe will be $838.78 . Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGR . 59 Oetere THE [ change [ Addition
HAME RAWALD, ROBIN - ous RAME
SIET A0S | 7142 FORTY BANKS ROAD SIPLEG Conr STREET ADDRESS
cnvy- §T- 26 HARMONY, FL 34773 CITY-ST.20P
e men 2 Detete e DO change [ Addition
NAWE RAWALD, ROET Y% NAME
STRELT ADORESS g;gL/ CrFr B2ILN. T2, ‘| STREZT ADDRESS
onv-star | a2 27, / Fy 34712 ciry-si-2p
NIE 3 Delete ALE [ Ctange  [J Acdition
MNAME HAME
STREET ADDRESS STRECT ADDRLSS .
Gy -s1- a9 CITY-5T-2P
e [ Delete e (D crange ] Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CIIY-81-2IP
WILE 0 Detete e O crange 7] Aadition
NAME RAME
STREET ADDRLSS ‘| STREET ACDRESS
CITY-ST- 27 CIFY-ST-2P
TITLE 3 oetete TITLE [Jcrange [ Addition
MAME ' HAME
STREET ADDRESS STREET ADDRESS
an-st-w on-si-ap

11. | heraby certily thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statules. | further certity thai the information
indicated on this report is true and accurate and thal my signature shall have 1he same tegal eflect as il made under cath; that | am @ managing mamber or mansger of the
limitpd liability company or the raceiver o lnsstee empowered ip execule this repeg as required by Chapter 608, Florida Statutes.

S /20 b

MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Deryiime Prore 5

SIGNATURE:




