2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 - Feb 25,2004 08:00 AM

DOCUMENT # L99000008206 Secretary of State

1. Entity Mame
LITTLE PEEPS, L.L.C. . . _

Principal Place of Business Malling Address
22215, DALE MABRY 2221 5. DALE MABRY
TAMPA, FL 33629 U5 .. TAMPA, FL 33629 LS
02022004 No Chg-LLG CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEf Number I Apphed For
: ) 59-3617670 Not Appiicable
5. Ceriificata of Status Desired ~ ] fg'ggm’:?:éﬁma'

6. Name and Address of Current Registerad Agent

B3 SOUTH LAKEVIEW ROAD B DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

&

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Floride. } am familiar with, and acgept
the obligations of registered agent.

SIGNATURE

Signalure, typed o printad name of reglstered apent and e il applicabla. (NOTE, Registared Agent signature saquirac whan :ainstating) ) DATE

Filing Fee is $50.00
Due by May 1, 2004

0. MANAGING MEMEERS/MANAGERS . .
TIME MGR

NAME THOMAS, PATTI W

STREET ADDRESS | 2416 W. PROSPECT RD

stz | TAMPA, FL 33529 HEGONIOEG 3R

e MGR T M ren/ 0 -R00T4-005 50,00
MAME THCOMAS, CLAY O

STREET ADORESS | 2416 W. PROSPECT RD
CIry-§T- 7P TAMPA, FL 33629

TITLE MGR
NAME MORAN, ASHLEY T

STREET ADDRESS | 802 S. LAKEVIEW ROAD
CITY-ST- ZiP TAMPA, FL 33609 . . DO NOT WRITE

TITLE MGR - IN TH!S SPACE

NAME MCRAN, KEVIN §
STREET ADDRESS { 802 S. LAKEVIEW ROAD
CITY.ST-2IP TAMPA, FL 33609

TITLE

hAME

SIREET ADDRESS
CITY-57-2iF

HTLE
NAME
STREET ADDRESS
CITY-ST-2IP B

11. | hereby cerliy that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of the
ustee empowered o execule this report as required by Chapter 608, Flerida Stalutes.

K %{‘2/0‘/ "/q&a ZSOOc:qg‘

Daylirne Fhong &

limited liability company or the receiv

SIGNATURE:X

SIGNATURE AND TYPED OFr PRIVFED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE




