FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000012519 01-21-2005 90095 039 ****50.00

1. Entity Name
SMALL CHANGE, LLC

Principal Place of Business Mailing Address Z u u 0 31 62

159 COMMODORE DRIVE 159 COMMODORE DRIVE
IUPITER, FL 33477 IUPITER, FL 33477
TR o o TR XA
32 3. o0l Jr&(uT(m\ Mt Q::no.(tSS e :
Suite, Apt. #, etc. Suite, Apt. #_&lC.
‘I’ e clm 01102005 Chg-LLC CR2E083 (10/03)
City & Staty ny & Stale 4. FEl Number Applied For
Llesk @a\m each L 4+ Bim %fo_cln fL | 043673819 Not Appicable
2'93 2t (& Country 3 2,400 Country ‘5. Certificate of Status Desred [ ?ese ggq L':?:d't“’”a'
~ . 6..Name and Address of Current Registared Agent .- i 7 Name and Address of New Reglstered Agent

Name
WHITMIRE, DRENNEN L JR. ESQ

450 ROYAL PALM WAY SiXTH FLOOR Street Address (P.O. Box Number is Nat Acceptable)
PALM BEACH, FL 33480

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
the obllganons of registered agent.

SIGNATUHE i —
in Signature, fyned or prinied name of registered agen! and litig it applicaia, (NOTE: Registered Agent signature required when renstating) DATE

, R y - ] ,, T '1' CEEEE— g.hl_,,,.“ (r

Filing Fee is $50.00 : T Make check payable o o

Due by May 1, 2005 ’ ’ Florida Department of State R
9. : MANAG1NG MEMBERS / MANAGERS - 10. ADDITIONS / CHANGES B
TILE MGRM [ elete TITLE ’ : . @ thinge - DAnd licn
NAME BRUNQ, AL NAME oo
STREET ADDRESS | 1569 COMMODORE DR. sReeT A00RESS | J O DausiSon C_S::xxf"\'
CITY-ST-21P JUPITER, FL 33477 CITY-ST-219 iy

\ Greenthoro , SA A0LMD- _

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- §T-21P CITY-ST-2P
THLE . O Delete TITLE [ change  [) Addition
NamE T - . R ]
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-21P
TINLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete e - . [ change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
omy-st-ze - | - L i Lo ) CITY-S87- 2P
TITLE N . " 'Doeele - TIMLE ) " - R i | ‘Change | Additian
NAME .l = NAME o S
STREET ADDRESS STREET ADDRESS . . ST
CNV-§TZFTLT|T L e CITY-ST-2IP R R R ,!

11. | hereby certify that the information supplied with thls filing does not. qualn'y for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information;
mdlcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I-am a managing member o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ) e e g

SIGNATURE: _ S5 i / et Z- f7-0J/

SIGNATURE AND TYPED.QR. Dﬁ’ﬁED NAME OF SIGNING MANAGING MEMBER, MA’AGER QR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




