2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | | FILED

DOCUMENT # L01000012424 Feb 07, 2004 08:00 AM
1. Entity Name Secretary of State
LITTLE RANCH, LLC
Principal Place of Business Mailing Address
3822 WEST 12TH AVE. 3822 WEST 12TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
. s ORI
Suite, Apt. #, eic. . Suite, Apt #, efe, MOORE CR2E083 (11/03)
City & Stale City & State . . _ 4., FEI Mumber Applied For
65-1124678 N Not Applicable
ap Country Zp Country 5. Centificate of Status Desired \ ?e:je-geoq 3?:‘;“0"31
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Begiétgmd Agent
Name
I.TSZAPS":{%E‘EEE(A)\}'EESQ' Street Address (P.O. Box Number is Not Acceptable)
SUITE 2100
HIALEAH FL 33012
City FL l Zip Code

8. The above named entity submits this statement for ihe purpose of changing s registered office or registered agent, or both, in the State of Florida. | am fammuliar witn, and accept
the abligations of registered agant.

SIGNATURE _ _
Signature, yped or privted nama of registerad agent and tile  applcakio. {NOTE Heulswrcd Agem signature reqmred whan remstalmg) DATE
FILE NOW!’! FEE IS $50 DO
Make Check Payable to Florida Department of State
- Due By May 1, 2004 ’ o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ATE MGR 3 Delets TILE UINO0Iaess [0 change 3 Addition
|
e CAYON, MAURICE . e 02/03/04-80019-620 55.00
STREET ADSRESS | 3822 WEST 12TH AVE. STREET ADDRESS =
CITY-ST- 2P HIALEAH FL 33012 CITY- §T-2iP
TME 3 Delete TIRE O Crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-§7-2P
TIE 3 Delete TITLE ] Change [ Adddtion
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-8T-ZIP
e 3 Delets e ] Change  [ZJ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P LITY-§T-2iP
TITLE i3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T- 27 LIFY-5T- 2P
IR T3 Delete TILE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP OITY -ST-ZiP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)()), Florida Statutes. | further certify that the information .
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahitity company or fvel ar fruste powered to execuie this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE ARD TYPED OR Pﬁlm NAME OF leNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tale Dayame Phone ¥




