t

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 08, 2007 08:00 AT

DOCUMENT # L04000062249

1. Eriny Name

LITTLE ROYALTY, LLC

Principal Place of Business Mailing Address
394 MALLARD LANE 394 MALLARD LANE
WESTON, FL 33327 WESTON, FL. 33327
01062007 No Chg-LLC CR2EDB3 {11/05)
- DO NOT WRITE IN THIS SPACE ' [=wx Ropiad o
' ‘ o 20-1542853 Not Applicable

0 $5.00 Aaditionar

5. Carlilicate of Status Desired Feo Reguirad

8. Name and Address of Current Registerad Agent

S54 MALLARD LANE DO NOT WRITE
WESTON, FL 33327 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Flgrida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnalure. lypad or pratad name of reg sterec agant and ke || mpplicacle (NOTE: Raglaierad Agent mgnaturs raquired whan reinstating} . DATE

Filing Fee Is $50.00
- Due by May-1, 2007

9. MANAGING MEMBERS/MANAGERS o . T , N
e MGR t ' ' ‘ T .
NAME GAER, RACHAEL ‘

STREET ADDRESS | 394 MALLARD LANE i

CITY-5T-21P WESTON, FL 33327 - UN0Do0E2 7525

R 02/15707-530064-014 50,0

NAME HALPERN-WASSERMANN, REBECCA ' .. Lo
STREET ADDRESS | 19050 FOX LANDING DRIVE Tl :
GITY-ST-2IP BOCA RATON, FL 33434

TLE . 7 -
NAME

orvsran - DO NOT WRITE

NAME
STREET ADDRESS
CITY-87.2IP

~ IN THIS SPACE

TIILE
NAME CL . .
STREET ADDRESS S R C el

CITY-57-21P ' ot
TiiLE . '
NAME - - . . .. s . ' n - Ly .' [
STREET ADDRESS : - . . . :

CITY-ST-2IP ’ ) ' :

11. ! hereby cerlify that the information supplied with this filing does not qudify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this réport is rue and accurate and that my signature shalfhave the same legal effect as it made under cath, that t am a managing member or manager of the
Iimited iiability company or the receiver or trustee ampowered 1o oxegufe this report as required by Chapter 808, Florida Statutes,

2]

Dale ' Daylima Phona #

SIGNATURE: \v

SIGNATURE AND TYPED OR PRINTED NAME OF 8IONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Secretary of State



