T

2004 LIMITED LIABILITY Cll iNY Jun 17, 2004 8:00 am

" ANNUAL REPORT f 5/13/

Secre,tary of State

05-13-2004 90324 043 *****5 00
06-17-2004 90102 024 ****45.00

DOCUMENT # L02000026439 -

1. Entity Name
LITTLE FISH, L.L.C.

it

Principai Place of Business Mailing Address
B180 NW 36 STREET STE. 230 PO BOX 143661
MIAMI FL. 33166-6645 CORAL GABLES FL 33143
‘ % Pnnc‘pal e Busme > Mailing aress [’ " '“Mﬂ N ml m Ilm Ilm Ilﬁ II‘ | II""“ m MI ml” m ||M
220 Su) ‘DO)/? 226500 3'he ,
Suite. Apt, #. ete. Suite, Apt. #. etc. MOORE -CR2E0B3 (11/03)
City City & 4. FEI Number Applied For
alh ,na/a& elbmctalv, FL 56-2302486 e Anginsits
LR - miry, uniey, ficate $5.00 Additiona
93 LN e (7.r ? ' . % 3 O OC? &54 ) 5. Cenificate of Status Desired 0 Fea Required ‘
6. Name and Address n! Current Reglstered Agent . : 7. Name and Address of New Raegistered Agent
Namea

- gf\BSOTHI-\!fJO:EELéAT%E#.E‘S'%EZSO pmmemm o el ‘_,Street t Addrass (P.O. Box Number is Not Acceptable) A I
MIAMI FL 33166-6645

:} « ity FL I Zip Code

8. The above named Bntuty subrmits this statement for Ihe purpose of changing its reglsterad oflu:e of registered agent. or both, in the State of Flonda | am tamiliar with, and accept
. mecbhganons of reglstared agent.

.

SIGNATURE 5

ignaiuse, Yped o parsd rama of iegetaned agant and ttie it sppicashe. - {NOTE: Awgsisred Agant ngnw- requirsd M’I'nroﬂs!ung) . DATE
.‘; £ 3
9. : _MANAGING MEMBEF!SIMANAGEHS . ADDITIONS ] CHANGES
(| TmE PE 4 - 1 Detete ™e &" |o_—]3h« N 'N Jcrenge [ Additian
| e CASTILLO-PLANA, KEYLA i 23 %+;(w o) k,a, Keta.
STREET ADORESS {PO BOX 143661 . STREET ADORESS
CTY-sT-2° |CORAL GABLES FL 33143 C CTY-5T-2P [_{ a({a,m{’o..( o, Ft. 33600
mie E, ¢ Z (" e \ Be%x L] Addiion
NN PLANA, EMILIO HAVE P v, Bl i o o
STREET ADORESS | PO BOX 143651 STREET ADDRESS ) - _
oresz  |CORAL GABLES FL 33143 ‘ P Dolete -
Tne ; ) : [ oelere TITLE [ change [ Addition
HAME i - - - -f - RaddE .-
STREET ADDRESS ‘ STREEVADDRESS | -4,
OISR e e o . Jomy-stze | F __ ) o .
ThLE O oetete TINE . ) Ochage [ Adgition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY- 51 2P 1 : CITY-57-2p
e [T oetete TME D) change [ Addition
NAME . RAME
STREET ADORESS . STREET ADDARESS
CTY-S7-3° CiTY-S§T-2P
me ' O paletz TmEe CIcrange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P K . q cry-st-zp

11. | hereby certity that the mformanon supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutas, | urther certify that the information
indicated gn this report is true and accurate and that my signature shall have the same legal effact as if made under oath: thai | am a managing member or manager of the
X o to executs this report as required by Chapter 608, Florida Statules.

vof 2975539
SIGNATURE: o!f/zri’/ o1 305

SlGNAWHE ANDG TYPED OR PRINTED NAME OF QG“I’I@ M MEMBER, A, OA AUTHORIZED REPREGENTATIWE . Date Daytime Prore #




