2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 101000019341 o May 04, 2007 08:00 A
1. Enlity Name S r t f St t
LITTLE FOX PROPERTIES, LLC ccretary ol state
Principal Place of Business Mailing Address
708 EDGEMERE |LANE 708 EDGEMERE LANE
e e Hll”l“ |“ ||‘|} Hl” ||m ||m ||H‘||m Hlll mll Hm |‘||‘ Hlm Wll'
2. Principal Placo of Business - No P.O. Box.# 3. Mailing Address

Suite, Apt # cotc. Suilo. Apl #, otc 1st MOORE CR2E083 (10/08)

Cily & Slale City & Stata 4. FEI Numbor Appliea For

65-1152756 Not Applcable
ap Couniry Zip Country 5. Cerlificate of Status Desired 0 $5.00 Additicnal
. Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namec

GIACOMAZZL, TULLIO
708 EDGEMERE LANE
SARASOTA FL 34242

Stroot Address (P.C. Box Numbear is Not Acceplable)

City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agont.

SIGNATURE
Signalure. lyped of prrlad nome af regisiered agent and btk it applica v, (NCTE Registered Agent Sgnaute raquirgd when romsLanng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 Delete TMILE o {1 Change [ Acdition
N THE GIOVANNA M GIACOMAZZI REVOCABLE LIVING NAME HODONTTE] 224 i
ST ARDALSS | 708 EDGEMERE LANE STALCT ADDRE 58 5 EA.. U? BO04L-015 50,10
CUY-81- 7P SARASOTA FL 34242 £IrY-§1- 71
e MGRM O peiere L O change [ Addinon
NAKE THE TULLIO P GIACOMAZZ| REVOCABLE LIVING HAMF
SIEET ADDRESS | 708 EDGEMERE LANE STREETAODRE S5
Iy -51-21 SARASOTA FL 34242 CHY-S1-2IP .
T [ Detete T Clchange [ Addilion
NAMI NAML
SIBE T AIDRESS STRIE] ADDAI 83
ClyY-51-21 CINY-S1-2p
T O pelete Tt O Change [ Addilion
NAMI NAML ;
SIRFET ADDRE S5 STREET ADDRE S5 ¥
CchY-SI-4IP Ciry-S1-21P
1] [ Delere e [ change  [J Addition
NAMI NAMI
SIRHTARDRI §S SIALEL ADDRESS
GUY-81-71P CIY-§1- A1
0l [ potete TILE [Ochange [ Acdition
NAME ) NAM
SIREE T ABDRE S5 STRFE] ADDRE SS
cIry-$1-21P CITY-S1-7IP

11. 1 hereby certily thal the information supplied wilh this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | furthor corlify that the information
indicatad on this report is true and accurale and thal my signalure shall have the samo legal effect as if made under oath; that § am a managing member or manager of the
limilod hability company or Ihe recaver or frustee empowerod 1o execulo this report as roquired by Chapter 608, Fiorida Statules.

SIGNATURE: dzmm/h/:/m ol Q/lﬁx,m;n.ﬂm 4 aﬁ”w @M%Wfrﬁ /3-/07

SIGNATURE AN nh:cu OR PRINTED NAM‘E.RJF SIGHING MANAGING MEMB?’WNAGEH OR AUTHORIZED REPR ENTATIVE (J U Date { Daylrme Pharg €




