2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # Lo1000012424

1. Enitity Manie
LITTLE RANCH, LLC

Puncipat Place of Business

3857 W 16 AVE
HIALEAH FL 33012

Maiing Addrass

3857 W 16 AVE
HIALEAH FL 33012

2. Principal Place of Busiress 3. Mailing Address

 Buite, Apt. 1, . Suite, Apt. 4, elc,

FILED
Feb 06, 2006 08:00 AM
Secretary of State

TR

LA

FRAGA, RICARDO L ESQ.

1221 BRICKELL AVE. |
SUITE 2100

HIALEAH FL 33012 -

1st MODRE CR2E083 {10/05)
T CwyaStae City & State 4. FE} Nurnber ) {7 | Apphed Far
65‘1 124678 I le Ag,vpﬁ[:;:i
Zp Cauntry Zp . Goundry 5. Certificate of Stalus Desred [ 90-00 Additional
i Fes Fequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent )
Name

Shest Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the abhgalions of registered agant.

SIGNATURE

8. The above named entity sUbemits this statemen for the gurpose of changing its régistecad allice or registerad agent, or both, in the Stale of Florida. ! ‘am famiiar with, and 5:_?.-:

Segratuld, iyped o ponled MM O regestered agenl and e 4 ppplicabie.

)
{NOTE Pegiste

C PLE oW
-Make Check Payable t

= g

0 FEETS $s0.007 . T
a Flatida Department of Stale,

rod Agent sgrature raguaed when reinstalmg} DATE

.

9. MANAGING MEMBERS MANAGERS

DRy May 205

10. o — T TAODIIONS/CHANGES
TInE MGR 3 Detete J e O change 3 A
NAME CAYON, MAURICE f L HOONNN423035

_ (A ha

STREEY MOORESS (ABET W 16 AVE STREFT ADLRESS g7 ZOE-30042-021 R, O
Giry-§1-2p HIALEAH FL 33012 Ty -51-29 : )
e 7 oelete § e DClcrange  [Jhe
NAME HAME
STRECY ADDRESS STRIET ABORESS
CHY-S7-IP CITY-57-2P
e 0 petete THLE [JChangs [ Aee
NARTE NAME
STRLET ALDRESS STRECLADDAESS
£y S1-1 CHy- 5T 29
TLE . 7 petete TmE U] Change ) Adan
KAME MEME
STRLET ADGRISS STRELT ADDRFSS
CTY-S1-1P Ciry-ST-2P
It 3 Detete e {3 Change
NAML NAME
STREET ABORESS STAZE] ADDRESS
cay.St-2F LITY-Si-2P
T {3 pelote BILE (Jcnange ] At
HAME HAME
SFRELY ADERLSS STREEL ADURESS
CHFY -31-77 f oy-§i-aF

Py Yt L TRl LY

11. | isgcaby carlily thaf the information supplied with this fiting does not qualily for, the exemptions conizined in Section 119, Florida Statutes. | further certilty Ihat the intormatian
indwated an s repart s true and acowsate and thal my signature shall have the same legal effect as if made under oath, that t arn a rranaging memben or manager of tha

limuted liabdity comypany ar (he recamer oF IngHee red to execute s report as required by Chapler B08, Florida Statutes,

é’/ﬁé P LTS



