2004 Ll\ﬁl‘lTED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # 102000021495

1. Entity Name.
ALITTLET'NA,LLC

ecretary of State

04-30-2004 90080 046 ****50.00

Principal Place of Businass Mailing Address

801 INTERNATIONAL PARKWAY, 5TH FLOOR
LAKE MARY, FL 32746

807 INTERNATIONAL PARKWAY, 5TH FLOOR
LAKE MARY, fI. 32746

2. Principal Place of Business 3. Mailing Addrass

LT

pale e S.Omwgg,kma

200 S. Orovae AYe.

Suiite, Apt. #, etc. Suite, Apt. #, elc. ~
Sue 1220 SUTe \dao 04302004  Chg-LLC CR2E083 (10/03)
City & State N City & State . 4. FEI Number Applied For
Hondo Flovida OV \andg Flovido 02-0642655 Mot Ao
Zip Country Zip ’ Country . . .00
2250 USA 23801 USA 5. Centificate of Status Desired [} fsse mem

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

THE BINFORD-TOMEQ LAW GROUP, P.A
.SUSAN M. BINFORD, ESQ.
<801 INTERNATIONAL PARKWAY, 5TH FLOOR

Name

Kellie E. Tormes, P.A.

Street Address (P.O. Bax Number is Not AcZeptable)
oM S, Qrange AVeine,

LAKE MARY, FL 32746 Sute 1830

City,

My iov~do FL | 33%6

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am famiiar with, and accept
the cbiigations of registaged agent. '

e

W,MMWMWM%HW

KELLE E. TOMENO

SIGNATURE
- (NGTE: Registensd Agent signatre required when ranatating)

Filing Fee Is $50.00
Due by May 1, 2004

ADDITIONS / CHANGES

9. MANAGING MEMBERS/ MANAGERS = K
e MGRM [ oelete e MG B Change [ Adilion |
NAVE TOMEO, LOUIS J NAME LOWVIS T, TOMED ) e
STREET ADORESS | 801 INTERNATIONAL PKWY smeETAnOREss [ A0 S, OvDinge Avenue ,Sute 220
Giv-si-2¢ | LAKE MARY, FL 32746 ov-s-# | Oviowndo, Clovida 3250
T MGRM [ oeiete e M GRM & crange [ Addiion
HAME TOMEO, KELLIE E MMVE KL g E. ToMmED
STREET ADDRESS | B01 INTERNATIONAL PKWY STREET ADRESS {SRAD S, Ovonga Avean ue, Sutre 230
GIr-51-26 | LAKE MARY, FL 32746 7 I ov-52P 1 Oy low~d g, Clovid.on 3280
T
THLE MGRM [ Delete TE [Jchange ] Addition
RAME ALFONSO, JOSEM NAME
STREETADDRESS | 132-08 B1ST ST SIREET ADDRESS
orv-st-zP | OZONE PARK, NY 11417 CY-$3-1F
THLE MGRM [ Dokete ME O ctange  [7] Addition
NAME ALFONSO, SANDRA NAMEE
STREETADDRESS | 132-08 B1ST ST STREET ADORESS
CITy-s1-2ZIP OZONE PARK, NY 11417 CITY-ST- 2P
e 1 oelets TmE [Dchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CHY-ST-21P
TME 3 tetete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§T-ZP

1. { hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and acGurate and that my signature shall have the same isgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: a&-—m Kewae evomen  4[30/0Y4  Uol
S

mmemmdmmmemmmmmm

-84 ~0080

Daytime Phona #




