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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L030000058411

1. Entity Name

LITTLESHOT, L.L.C.

Principal Place of Business

ECCLESTON PADDOCKS, ECCLESTON, CHESTER

Mailing Address
ECCLESTON PADDOCKS, ECCLESTON, CHESTER

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90068 032 ****50.00

CCH4 9HP CCH4 SHP
UNITED KINGDOM, UNITED KINGDOM,
T s R AREBERRIR A
BouG HTo N [3 l+ Bor GHT ON
Sulte. Aot #. etc. Sutte, Apt. #, etc. 01282004  Ghg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
TEL CHESTER g8 -~042 o4bo Not Applicable
O'Z,IFS gg F Couniry (}K Cﬁ 4 g'@ p COU”&,K §. Certificate of Status Desired 0 gg'gg“ﬁ?g;ﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

- ——— ——— e = T = ——

~CONROY:-d-THOMAS il ~- <= =
2640 GOLDEN GATE PARKWAY, SUITE 115
NAPLES, FL 34105

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped o printed name ¢f regislerea agent and tille i applicaple.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME STANANQUGHT, LESLEY JANE NAME
STREET ADDRESS | ECCLESTON PADDOCKS, ECCLESTON, CHESTER -, STREET ADDRESS
Cy-ST-2P UNITED KINGDOM, ' CITY-ST-21P
TITLE MGRM O peete TITLE [J Change ] Addition
NAME JAMES CHRISTOPHER MEREDITH DAVIES HAME
STREET ADDRESS | 36 CROFT DRIVE EAST, CALDY WIRRAL CH48 2JR STREET ADDRESS
cny-st-zP_ | UNITED KINGDOM, CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | B~
CiTY-ST- 2P crv-srae, |
TIMET T S e e e SSS s e Pl T L™= T T S s e e e Change . T Adien T T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
THLE 1 palete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-57-7IP CITY-8T-2IP

11. | hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or tije receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___[A () ﬂl L/

Y

9. 20 Ol 01464124 I2224)

SIGNATURE AND T\‘FE&QE)ﬁlmﬁd NAME OF SIGHINJ

MAMGIWER, MANAGER, OR AUTHORIZED REPFRESENTATIVE

Date Daytime Phone #




