FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # 1.04000062249 02-16-2005 90163 024 ****50.00
1. Entity Name
LITTLE ROYALTY, LLC
Principat Place of Business Mailing Address < Y
394 MALLARD LANE 394 MALLARD LANE 20 0 1 1 1 27
WESTON, FL 33327 WESTON, FL 33327 _ .
T R LT AR
Suite, Apt. #, etc. Suita, Apt. #, eic. 01202005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
520— /51/23({3 Not Applicable
Zip . Country Zip Country . Cenificate of Status Desired 0 Efe'g?m'}'?gﬁ‘ma'
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
—_ —_ e e v - - e T e e Name Ee - ]
GAER, RACHAEL ;
384 MALLARD LANE Streel Addrass (P.O. Box Number is Not Acceptable)

WESTON, FL 33327

City - FL l Zip Code

8. The above named entity submits this statemnant for the purpase of changing its registered office or ragisterad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature. typed of printed name of regisiered agent and Uik | apphcabie. {NQTE: Registered Agent spnatung reqursd when reinsiating) DATE
Filing Foe is'$50.00° . |- -. . caatn U Dl T Make check payable to ;
Due by May 1; 2005 A ot LT ~—-- . -Florida Department of State -
' i b .

9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS JCHANGES
e MGR ’ 1 Delete TME [Ichange (7 Addition
NAME GAER, RACHAEL - . - NAME - N R o
STREET ADDRESS | 394 MALLARD LANE STREET ADDRESS
GITY.ST- 2P WESTON, FL 33327 CITY-ST-2IP
TITLE MGR 1 Detete TITLE . [J Change () Adaition
NAME HALPERN-WASSERMANN, REBECCA MAME
STREET ADDRESS | 19050 FOX LANDING DRIVE STREET ADDRESS
GIFY-$1- 7P BOCA RATON, FL 33434 CITY-ST-2P
TIHLE O Delete HITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS | ) . . _|| STREET ADDRESS . ) —
CITY.ST-2IP CITY-SI-2IP )
TILE [ pelete MLE [C3Change [ Addition
HNAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P ' CITY-57-2IP
TITE ) Delele TITLE ' [ change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TTLE . [ Detete Tme [T change £ Addition
NAME , ) P oL L CNAME- - 4 |- chmee mem e et e eee e R
STREET ADDRESS i © e e | SWREETADDRESS | - - ee o e e o LTS
crY-stap L ' £ITY-ST-2P :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the recaiver or trustee empowerad 1o exacute this report as required by_Chapter 608, Flarida Statutes.w_

SIGNATURE:@ A\& U\WO\J\QU\/UWWJ 2 O\!QF‘)‘T 5(0"’)5(0‘%57

SIGNATURE AND TYPED OR FENT‘E'D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #




