2004 LIMITED LIABILITY COMPANY.. ..

ANNUAL-REPORT {AR)

DOCUMENT # L0O1000007003 ~

1. Entity Name

LITTLE RASCALS, LLC.

Principal Place of Business
8177 GLADES RD

5
BOCA RATON FL 33434

Mailing Address
8177 GLADES RD
5

BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

FILED

B A

Suite, Apt. #. elc.

Suite, Apt. #, elc.

M

Jll

[

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90109 009 ****50.00

il

MOQORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1124501 Not Applicable
Zip Country Zip Couniry

5. Certificate of Status Desired

L1 $5 00 additional

Fee Required

7. Name and Address

6. Name and Address of Current Registered Agent

KAPLAN, JED

225 NE MIZNER BLVD., STE. 524

BOCA RATON FL 33432

o \-)/\\5’5

W’/
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e

w Registered Agent
ian

)

Streel d_ (P,D780x Nfer is
BTG

ViioraNR als.

i

“BOC0 K

FL

N

B2 2L

8. The above named entity sijbmits thi
the obligations of registered agent.

t for the purpose of chadging its registered office r reglstered Z;gent or Both in the State ¢f Flerida. | gm familiar wnn hd ac/:em

SIGNATURE : \ ) O”
Signature, typad or printsd namefol e ﬁ;(srea agant #nd ke f applicabla. ‘NOTE: Regsierad Agent Signature raquirsas whan ramsianng} D;’T E
1 .
9. MANAGING MEMBERS/MANAGERS / 10. ADDITIONS f CHANGES
TME MGRM Deleé THLE Nﬁange 3 Addition
NAME KAPLAN, JED NAME @"7’) 6 la % r
STREET ADDRESS | B177 GLADES RD STREET ADDRESS 3
crv-sTze {BOCA RATON FL 33434 oy T2 % O(Q [2 OCrUV\ m "3’9"{
TILE MGRM 7 netete TiLE [ Change 7 Addiion
NAME KAPLAN, JAMIE NAME
STREET ADDRESS (8177 GLADES RD STREET ADDRESS
€1y -S1-2IP BOCA RATON FL 33434 CI7Y-ST-2P
TITLE T Detete TIRLE [[1Change [ Addition
NAME — ™~ ~° Tt Tmm e HAME e e e - E
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE [3 Change  [J Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-57-21P
TITLE 71 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
Y
11. | hereby cerlify that thi infgrnation supptied with this filing does not qualify for the exemption stated in Section 119.07(3}{i}. Florida Statutes. | further certify that the information

indicated on this rep
limited liability compgny or

SIGNATURE:

is thue and accurate and that my signature shall have the same legal effect as if made under calh; that  am & managing member or mana
€ receiver or trustee empowered to execute this report as requir

Ll T

V Chaptera Stalutes l

r of th

1\

SIGNATURE AND WFDR PRANTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

.lme Phone #




