2005 LAMITED LIABILITY COMPANY

— - ANNUAL REPORT (AR) B , ) FILED L
DOCUMENT # L02000011358 Apr 13, 2005 08:00 A
. Ently Mame Secretary of State
THE LITTLE MAN, L.L.C.
Prncipal Place of Business ' . Maiting Address
3651 STATE RD. 580, UNIT H 3691 STATE RD. 580, UNIT H
QL DSMAR FL 34677 QOLDSMAR FL 34677
i i IREH BRI AR AN A
Suite, Apt. #, etc. | Suits, Apt. f, et 1st MOORE CR2E083 (10/04)
City & State | Ciy & s ] 4. FEf Nemb Applied For
Y | e o T 82-0550892 e
Zp l Country Zip Country 5. Certificate of Status Dasired O ?ese'ggqfiggéﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
%‘;‘;}E’g ngéﬁMC AN RD. STE. A Street Address (P.O, Box Number is Nat Acceptable)
CLEARWATER FL 33765
City EL \ Zip Code

8. The above named entity submits this statemént for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent. i

SIGNATURE i .
Signatiwa. Wpad o preted name of [egisxe[ed ager_ﬁ_z-:lg tilke f applcable (NOTE RaguslaredAgan' snatrg reaured when ramstahing] CATE
FILE NOW! FEE (S $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2005
T T MANAGRNG MEMBERS ] MANAGERS 0. - ADDITIONS] CHANGES .
WILE MGRM . [J Delete IMe {7 Ghange P
NAME JOHNSON, KEITH RE NAME OO0 74
SIRECT ADDESS (3691 STATE GD. 580, UNIT H SIFEETADDRESS 1441 25-80033-016 50,00
arg-st-pe (OULDSMAR FL 34677 UTE-ST-2F =
(HLE T Delete HLE [ change [ st
NAME HAME
SIREET ADDRESS SIREET ADDRESS
Cliy-ST- 218 Oy §7. 2%
e : 3 Detete WitE O thange [ A
NAME NAME
T1 SrmgbiADBRESS T - - S ST S 81
Iy S1-2IF CIry-ST-7IP
i O Delete WILE [ Change [ A
NAME NAWE
STREFT ADORESS STRFLT ADDRESS
oy SE- 2P ‘ § i )
e 1 Detete it [J change [ At
aME HAME
STREET ADORESS STREET ADDRFSS
CITY-S1-21F oY-ST-2ip ]
L [ Detere ELT [Jchange 13 Adin
HAME ] NAME
STRFET ADDRESS STRFET ADDRESS
Iy SU-4r Caiv. ST- AP
1%. | hereby certitrg' that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
Indicated an this reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited fizbility company or the recelver ar trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.
. -
R \,\_\\ _
SIGNATURE: X = e =
SIGMATURE AND TYPED OB PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a Daviirme Fhone #




