FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 703821 04-30-2008 90191 012 ****6] 25

1. Entity Name

YE LITTLE WOOD ASSOQCIATION INC

Principal Place of Business Mailing Addiess . )

C/0 AMY CASEY 3963 WOOD AVE

3963 WOOD AVE MIAM, FL 33133 | 60033815

MIAMI, FL 33133 _

e | e A0 NGB ARCEARRE A
Suite, Apl. #, efc. Suite, Apt. #, eic. 04272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number i Applied For

65-0331590 Not Applicable
Ze Country ae Country 5. Certificate of Status Desired 0O ?g'gsqﬁmna'
- 6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SANDLER, LEE

3845 WOQOD AVE Street Address {P.O. Box Number is Not Accepltable)
MIAMI, FL 33133

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reins:ating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TME SD X Delete TME =1y ‘ [AChange [T Addiion
NAME MORRIS, JOHN NAME LViNaSTede,  Paicia
STREET ADORESS | 3803 LITTLE AVE sREETADDRESS | 2830 Wooo Aenlue
GITy-s1-2IP COCONUT GROVE, FL 33133 CITY-ST-2P Cocondut Carove , FL 2333
MMLE TD 3 pelete TRLE [0 Change [ Addition
NAME CASEY, AMY NAME
STREET ADORESS | 3963 WOOD AVE STREET ADDRESS
CITY-ST-2P COCONUT GROVE, FL 33133 ) CITY-ST-2P
TMLE PD mnelete TMLE 1 PD. . . .. GXfhange [ Addition
NAME SANDLER, LEE HAME Meruid, MicHerLe
STREET ADDRESS | 3845 WOOD AVE sreeTaooRess | 290 WooD AdsauE
crv-s1-2¢ | COCONUT GROVE, FL 33133 CITY-ST-21P CotoNur tarsZ  FL 32127
TIE vD 1] Delete TITLE vD [ACrange [ Addition
NAME MERLIN, MICHELLE NAME Josefd  PRLew Tz
STREET ADDRESS | 3960 WOOD AVE smeaabbRess | A0 LITriE AVENuE
orv-s-2e | GOCONUT GROVE, FL 33133 CITY-S1-2P CocoNuT Grove Fi_ 3%1%%
TTLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CAY-ST-2P
TIMLE ] Delete TOLE [ Change  [J Addition
RAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-21P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowared o execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oy K. CASEN Hitloe 305 LT 3881

SIGNATURE AND mﬁn OR PRINTED NAME ﬂr BIGNING OFFICER DR DIRECTOR i Date Daytima Phane #




