FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000039009 04-26-2007 90043 003 ****50.00

1. Entity Name

LITTLE MUNYON, LLC

Principal Place of Business Mailing Address

450 E. LAS OLAS BLVD 450 E. LAS OLAS BLVD

SUITE 1500 SUITE 1500

FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301

P TS e KU AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Easeggq L‘:f:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameg
AMERICAN INFORMATION SERVICES, INC.
LAS OLAS CENTRE I, SUITE 1600 Street Address {P.0. Box Number is Not Acceptable)
350 E. OLAS BLVD

FT LAUDERDALE, FL 33301

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed of printed name of registered agent and Lthke il apphcaia. {NOTE: Registered Agent §ignaturs required whan rensiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TINE O celete e m 6B O Change  adcilion
NAME NAME Rsge DJW‘ L
STREET ADDRESS STREETADDRESS | ey cp g2 Loy O {as B léd' S‘?,tgg {;’va
CHTY-ST- 2P CITY-ST-2IP =i (a (e-fd I o)
THLE O pelete TIMLE v h& [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIry-ST- 2P
TnE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P Cify-ST-2i9
TILE 2] Gelete TINLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-ST- 219
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2P

11. | hereby cenify that the information supplied with {his filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is true and aggurate agd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the re owered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , C//s v gfe:m o ‘{/ iﬂ/o’f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytuma Prone #




