FILED

2008 LIMITED LIABILITY COMPA!{Y f

ANNUAL REPORT Secretary of State

May 22, 2008 8:00 am

DOCUMENT # L07000127351 - 05-01-2008 90029 017 ***138.75
1. Entity Name
CONTENTED BABY PRODUCTS, LLC
Principat Placa of Business Maiting Address
10305 LONE PALM COURT 10305 LONE PALM COURT Wi 2‘33
NORTH £T MYERS, FL 33903-8014 NORTH FT MYERS, FL 33903-8014 . . o ‘3““
S — N
Suite. ApL P, eilc. Suita, Apl. #, eic. 04282008 ChpLLC CRIEGS3 (12106)
City & Sate City & Stata w%jﬁl ‘}G/ Apphed For
[ 7 Not Applicable
Zp Countey o Country 3. Certficats of Siatus Desired , [ f:gomm
4. Name and Addross of Current Registored Agent 7. mmmm-dmn-gmmw
= : s _— T =
KELLER, CATHERINE B -
10905 LONE PALM COURT Street Address (P.O. Box Number is Not Acceptable)
NORTH FT MYERS. FL 33903-8014
City FL ] Zip Cods

0. The above named entity submita this statement for the purpose of changing ils registered office of registerad agen!, or both, in the State of Florida. | am famillar with, end accept
the obhganms ot registered agem

snsmfung
’(I 1 Sagreare, typad or printed neema of =roret NOTE: AQeE Eigry recred s ) DATE
rs * =" -
t : )
' FILE NOWII FEE 13 $138.78 S Make check payable to
After May 1, 2008 Foo will be $5638.75 b Florids Departmant of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
e MGRM 3 Delee TME O ounge [ Addition
NAME KELLER, CATHERINE B NAME
STREET ADDRESS. | 10905 LONE PALM COURT STREET ADDRESS
Ciry-s1-2P NORTH FT MYERS, FL 335038014 CY-S1-29
e MGRM [ Oelee me QOomnge [ Aadition
NAME GROSS, JOSEPHR MAME
SIREET ADDHESS | PO BOX 2202 STREET ADORESS
CITY-S1- 2P FT MYERS, FL 339022202 Crey-S1-2P
me 3 Detete THLE Olcorange T Acchion
RAME . NAME
STREET ADORESS . STREET ADDRESS
Ty -1 ) CITY-ST- 29
HILE [ Detete L Ocrne [ Asttion
NANE NAME
STREET ADDFESS STREET ADDRESS
Iy -5T-29 iy - $7- ap
TALE O Deete e O chane [ Addiion
MAME MAME
STREEY ADDFESS STREET ADDRESS
CITY-51-29 ciy-s1-DP
ImEe 0 Detee me [[JChang O Adilon
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-29 CITY. ST. 2P
1. lhuebyoerﬂ!ylhzﬂﬂuwﬂwnaimwppledwﬂhhsﬁwmwmmytu the exemptions contained in Chapter 119, Forida Statutes. | further cestity that the information
indicated on this report is trua and sccurate and that my signature shall have the same legal etfact as il made wter cath; that | om a managing member or manager of the
limited lisbility company cr the receiver or trustiee empowerad to axacme mﬁ required by Chapter 608, Flonda Statutes.
SIGNATURE: CZ%»V«& £ £ ‘i/?f/df 257-977- )29

TYFED ORt PRINTED NAME OF SIGHTNG MANAGING mmmm.nm Ouytire Phone #




