2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000039009

FILED
Apr 24,2008 08:00 AV
Secretary of State

1. Enlity Name

LITTLE MUNYON, LLC

Principal Place of Business

450 E. LAS OLAS BLVD
SUITE 1500

Mailing Address

450 E. LAS OLAS BLVD
SUITE 1500

FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301

(T

2. Principai Place of Business - No P.O, Box # 3. Mailing Address

MR

i ) . ite, Apt. .
Suite, Apt. #, etc Suite. Apt. 4, etc 01072008 Chg-LLC CR2E083 (12/05)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Aqditional

Fea Requirad

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent

Service U.S.A., Inc

AMERICAN INFORMATION SERVICES, INC.

LAS OLAS CENTRE Il, SUITE 1600 450 E. Las Olas Blvd.

350 E. OLAS BLVD

FT LAUDERDALE, FL 33301 Suite 1500

Ft. Lauderdale, FL 33301 Lzm Code

for the purpose of changing its registered oo or registered agant, or both, in the State of Florda.” I'am familiar with, and aceept

Cros Vbrondon, VP &f//m i

Sigrisiure, typed or prntad name of ragistarad agevit and Gile o agohcdie, {NOTE Ragictared Agent BIGnatre raquisd whan :mnslateng}

8. The above namad entityutm;
the obligations of regi

SIGNATURE

Maka chack payable to

FILE NOW!! FEE IS $138.75
Florida Dapartment of State

After May 1, 2008 Fee wlill be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 oelets TITLE [ Change - [ Aadition
NAME RSBC DELEWARE, LLC NAME

STREET ADORESS | 450 E. LAS OLAS BLVD., STE 1500 STREET ADDRESS

erv-sr-zp | FORT LAUDERDALE, FL 33301 CiTy-57-21F 190 9
e [ Delete HILE * [ hdiiiton
NAMF NAME

STREET ADDRESS STREE ADDRESS

oTY-§1-2p CITY-ST-TIP

TITLE O Detete TLE Cchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST- 219

JILE O Detete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-7IP

MLE [T Delete TITLE () change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-g1- 21 CITY-51-2P

LE O Delele TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-21P CITY-ST- 2P

11. [ hereby certifylthal the information suppiied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. { further certify that the infarmation
mdicated on this report is true ang accuratg,and that sy signature shall have the same lega) effect as if made under oath; thai | am a managing member or manager of the
\imited liabiity company or the rggei powared o exacute this report as requited by Chapter 608, Florida Statules

SIGNATURE: Cois U Bromedom L/// ok

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayune Pnong #




