2006 LIMITED LIABILITY COMPANY FILED
~—" ANNUAL REPORT {AR}

- Apr 03,2006 08:00 AM
DOCUMENT # L01000019341
2. Entity Name - Secretary of State
LITTLE FOX PROPERTIES, LLC
P;;cipa Place of Busine—ss o Mailing Address
708 EDGEMERE LANE 708 EDGEMERE LANE
o o IR A
2. Principal Plage of Business 3. Mailing Address
Suile, Apl. i, elo. Suite, Apt. &, elc. £5t MOORE CR2EGE3 (10/05)
City & Stale City & Suate 1 4. FEI Number | _ [Applied For
65-1 152755 Mot Appﬁc.a'n
Ze Gountry e bountty 5. Certficate of Status Desced (1 ?5-00 Aaditionai
28 Reguired
6. Name and Address of Current Registered Agent 7. Yame ant hddress of New Registered Agent
Nare C
?é%%%%%ﬁze(héu&g‘% B Stiesl Address (P.0O. Box Number s Not Agceptatle)
SARASOTA FL 34242
Gity T FL Zip Code

8. Tna above namad enfity submits this statement for the purpose of changing its raguetered office or registered agert, o both, in the State of Norida. | am lamikiar with, and accept
the obiliganons of registered agemnt.

SIGNATURE

l» Sugrualurg, typed o prenied reeme of Tegieto oif apent i fite apphicable, NOTE Rogsicres Apent smnakre saquared when reinstatng] DATE
FILE NOWIH FEE 1S $50.00
Make Check Payable o Fiorida Department of State’
Due By May 1, 2006 o
K3 MENAGING MEMBERS) MANAGERS O - ' ADDITIONS /CHANGES
e 1MGRM T3 veizte E | [ Change [ Addidian
NAME THE GIQVANNA M GIACOMAZT] REVOCABLE LIVING HAME. 7
STREETAPDRESS (708 EDGEMERE LANE SIPEES ADDRASS UDoDn0430092
COY-ST2P [SARASOTA FL 34242 ceestw 04/18/06-00041-D22 50,00
TIE MGRM 3 tadete TITLE [ Ghange {7 Addition
NAME THE TULLIO P GIACOMAZZI REVOCABLE LIVING HAME
STREET AODRESS 17009 EDGEMERE LANE SIRCET ABDRESS
GITY-S1-21P SARASOTA FL 34242 Ciy-5T- 217
i 1 Delete g DI Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Gy -531-2i0 GiY-SI-710
e 7 patate HiLE O Change [ pdgition
MAME WAME
STRULT ADDRLSS SIRLET ABDRESS
eIy -sf-47 CIvY-5i-2IP
TImE 1 getle ILE CIchange [ Addiien
HAME NAME
STRIET ADDALSS SIREET ADORESS
CitY-5T- 7P CIiTy-5i-2IP
THE O ociete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 20 R -33-1P

11. | hereby cerbly thal the wiormation supplied with ihs ifing does noy qualiy for ihe exempions contained in Section 119, Florida Statutes. | further cerily that the information
indicated o this repaort i frug and accurate and 1hat my signature shiall have the same legal effect as if made unde: galiy; that | am a managing mMmembof of manager of he
hnited ratiiity company o the receiver o Tusiee empowsred o execule this report as required by Chapler 608, Flurida Slalules.

SIGNATURE: L@\bdamﬂ/\ . ﬂb%ﬁgg 3/34: r/@é{"{@{) ?,MS({Q[

SIGHATURE AND THRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE THORIZED REPRESENTATIVE foae Orytme Phoos #



