2008 LIMITED LIAEILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 21, 2008 8:00 am

DOCUMENT # L07000099614 Secretary of State
1. Betity Nerme 05-21-2008 90204 040 ***138.75
9 MONTHS MATERNITY BOUTIQUE, LLC
Principal Piace of Business Mailing Address
12110 75TH STREET N. 12110 75TH STREET N. '
2. Principai Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE GR2E083 (10/07)
City & State City & Staie 4. FE| Numer, 3| Applied For
g% ]’ 35;23' ' Noi Applicatle
< . C':'J:-_-mry le_- Couriry 5. Certificate of Status Desired 0 gase'gglﬁ?:;ﬁ"”d
6. Name and Address of Current Registerad Agent 7. Name and Address of New Redistered Agent
MNarne
HAUSDORF, TIFFANY . - e —
12110 75TH STREET N. Street Address (P.0. Box Number is Not Accepable)

LARGO FL 33773

Zip Code

Cily FL

B. The above named enhty sub'ru*s thiz statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with. and accept

the obligati 4]]}\!“4&@4&

SIGNATURE _

”,
XK o Moed nane of(c-;\crao aganl 4 ihe 4 appisanke INOTE Raguglired Agont SINRLGre (a6 when 1eneating)

@ \) .. .. FILENOW!! FEE IS $138.75
£, - After May 1, 2008, Fee Will Be $538.75
- Make Check Payable to Florida Department of State

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ patete TiiLE [JChange ] Additicn
HAME HAUSDORF, TIFFANY NAME

STREETADDRESS 112110 75TH STREET N. STREET ADDRESS

ciry-sT-2IP | ARGO FL 33773 CITY-ST-7P

nILE [ Dedete TITLE [[IChange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P , CITY-S1-2P

TILE [ pelete TIiLE [ Change ] Addition
NAE NAME

STREET ADDAESS STREET ALDRESS

CITY-§T-ZIP oITY-31-2F

i3 3 oelete YiTE [ cChange {7 Additicn
NAME HAME

STREET ADDAESS STREET ADDRESS

CIFy-8T-2IP CITY-57-2P

TITLE 3 Delete TITLE [J Chatge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-37-2P

TITLE 3 pulete TITLE [ Change [ Addition
HANE NAME

STREET AD0AESS STREET ADDRESS

CITY-ST-2IP ity -57-2¢

11. | herely cerlify lhat the informaticn supplied wi this liling does not gualdy for the exemptions contzined in Section 119, Florida Staiutes. | turther certily that the information
indicated on this report is true and accurale and that sny signature shall have the same legal eflect as it made under path: that + am a managing memter or manager of he
Iimited liability company or thatgceiver Or rustee ernpoweral 10 exscuts this report as required by Chapter 808, Plarida Stalues.

SIGNATURE: __Ii UM “}' 4/51! /902)& 759570

SIGNATURE AND me“m?f NAME OF St M.nNAGlNG MANAGER, OR AUTHORIZED HEPRESENTATIVE Foae Gaytzra Prore #
T T LtF L 1 1




