FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000030848 01-31-2008 90066 038 ***138.75
1. Entity Name
TAKE LITTLE BITES LLC
Principal Place of Business Mailing Address
1601 COMMERCE LANE, SUITE 103 1601 COMMERCE LANE, SUITE 103 60005105
JUPITER, FL 33458 JUPITER, FL 33458 '
TS RO LR AVANCTEAD AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172008 Chg-LLC CH2E053 (12/06)
City & State City & State 4. FEI Number Applied For
20-1031602 Nol Applicable
&ie Country Zip Country - §. Cartiticate of Status Desired O $5.00 A'dditional
Fee Requirad
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HARRIS, JOHN J
C/O GRAY ROBINSON, PA Street Address (P.O. Box Number is Not Acceplabie)
301 S. BRONOQUGH STREET, SUITE 600
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submils this slatement for tha purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, lyped of printgd nama of reg siared agent and lite il apphcable (NOTE: Reg Agent signature required when Q. DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ celete TITLE [ Crange [ Addition
NAME POLITANQ, MICHAEL J NAME
STREET ADDRESS | 1601 COMMERCE LANE, SUITE 103 STREET ADDRESS
CITY - ST- 2P JUPITER, FL 33458 CITY-ST-21P
TME [ Delere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvY-ST-2IP
TITLE O pelete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2p CITY-ST-21P
TITLE [ oeiete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TALE 2 Delate TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further certily that the information
indicalad on this repoet is lrue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liahility company or tha receiver or lrustee empgwere xecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ] e Ak el GO3 TN 2G

SIGNATURE AND TYPED OR PRINTED NAME O« G MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / / Date Daytima Phone #




