2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O1000019341

1. Entity Name

LITTLE FOX PROPERTIES, LLC

Principal Place of Business
708 EDGEMERE LANE

Mailing Address
708 EDGEMERE LANE

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90115 007 ****50.00

SARASOTA FL 34242 SARASOTA FL 34242 “IUDLM4Y

Suite, Apl. #. etc. Suite, Apt. #, etc. - MOORE CR2E082 {11/03)

City & State City & State 4. FE! Number Applied For

65-1152756 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $5.00 Additionai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIACOMAZZI, TULLIO

708 EDGEMERE LANE Street Address (P.0O. Box Number is Nat Acceptable)

SARASOTA FL 34242

Zip Code

o FL

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and fite f applicatle. (NOTE: Regislered Agent signature required when raingtating} DATE
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete TMLE £ Change ] Addition
NAME THE GIOVANNA M GIACOMAZZI REVOCABLE LIVING NAME
STREET ADDRESS | 708 EDGEMERE LANE STREET ABHDRESS
CITY-ST-2iP SARASOTA FL 34242 CITY-ST-ZIP
TE MGRM [ Delete TITLE [ Change  [J Addition
NAME THE TULLIO P GIACOMAZZ| REVOCABLE LIVING NAME
STREET ADDRESS (708 EDGEMERE LANE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34242 CITy-S1-2P
TmEe [ Detete TITLE [ Change ] Additian
NAME . NAME
STREET ADGRESS - - B STREET ADDRESS
LAY - ST-21P CITY-ST-2IP
TILE 1 vetete TINLE £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-24P
TE 7 Delete TTE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § ony-st-ap
TME £ Delgte TFLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2IP CITY-ST-2P

11, | hereby ceriify that the information supplied with this filing does not qualiiy for the exemption stated in Secction 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QYQ\[%AMQ a@\—\'@( oo TTEE %A?—?Z@ﬁf

SIGNATURE AND “PED ©R PRINTED NAME DF SIGNING kl{ulsms MEMBER, MANA?%R, cjz AUTHORIZED REPRESENTATIVE

Daytme Phane #

"




