2005 LIMITED LIABILITY COMPANY
e ANNUAL REPORT (AR)

DOCUMENT # L01000012424

1. Entity Name

LITTLE RANCH, LLC

Principal Place of Business

3822 WEST 12TH AVE.
HIALEAH FL 33012

Mailing Address

HIALEAH FL 33012

3822 WEST 12TH AVE.

2. Principal Place of Business 3.

3857 W. st Leee

Mailing Address

3857 W /¢ Rete

I

II

A

Suite, Apt. #, etc. Suite, Apt. #, 8ic.

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90030 023 ****55.00

MUV AU Y » ~

|

[

1st MOCRE CR2E083 (10/04)
Ci State 2. FEI Number Applied For
/‘}/9’ fﬂ/ ;/ ; M // 65-1124678 Not Applicable
Coun Country o : $5.00 Additional
.2.3 O/2 ﬁ- ,5 - -:3 .30 /2 Z/ /& 5. Cortificate of Status Desired Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FRAGA, RICARDO L ESQ.
1221 BRICKELL AVE.
SUITE 2100
— T THIALBAHFLT33012—— =

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regrs:eled office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printad name of regisiersd agent and Llle It appiceble

(NOTE Registared Agent signature required when renstating}

DATE

[ MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

T7LE MGR O Delete Qﬁhange [ Addition
NAME CAYON, MAURICE NAME

STREET ADCRESS T382R4MEET - A S swciaooiess | 3FS7 W /6 (Lete

CITY-ST- 2P HIALEAH FL 33012 CITY-Si- 219

1TLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP CiFY-ST- 2P

TIRE [T petete TLE [ change  [] Addition
NAME NAME

SIREET ADDRESS T " STRECTADDRESS |~ ) - _ T
CIry-sr-2p CITY-ST-2P

TILE [ Delets TILE [3 change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i CITY-ST- 2P

T7LE 7 Delete TILE [ thange [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

ciy-sT- 2P CSTY-ST-2P

THLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- Sr-zie CITY-ST- 2P

11. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the

limited liability company or the recaiver or trustee empowered to execute this report

SIGNATURE; W &Vﬂ S

required by Chapter 608, Florida Statutes.

zéé/ O 30/~8236 23/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M,

. DR AUTHORIZED REPRESENTATIVE

Daytume Prona #




