2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #L03000005811

1. Entity Name

LITTLESHOT, L.L.C.

05-01-2006 90073 012 ****50.00

Principal Place of Business

134 BOUGHTON
CHESTER
CHESHIRE, XX CH3 5-BP

Mailing Address

134 BOUGHTON
CHESTER
CHESHIRE, XX CH3 5-BP

2. Principal Place of Business 3. Mailing Address

A OO Gt G

Suite, Apl. &, eic. Suite, Apl. #, etc.

May 01, 2006 8:00 am

04152006 Chg-LLC CRZEQ083 (11/05)
City & State City & State 4. FEI Number Applied For
98-0420960 Not Applicable
Zip Country Zip Couniry . 35.00 Additional
5. Certilicate of Status Desired O Fos Required

8. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

CONROY, J. THOMAS Il
2640 GOLDEN GATE PARKWAY,
NAPLES, FL 34105

Stﬂ:FE 15

Name .
Terri I,. Bass

Street Address (P.O. Box Number is Not Acceptable)

1020 8th Ave Scuth, Suite #1

City

Naples.,

Zip Code
34102

FL

FT,

8. The above named eniity submits this statement for the purpose of changing its regislered office or registerad agenl. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
R -
[
SIGNATURE .- _; frddi L ’ &ﬁﬁ

+ Signanae, typed or prated rame of regstered agent and title f apphcable.

x
{NOTE: Regs(erﬁj Agent samaEe recu:g when f!%mpl

YA

Toate £

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Departmant of State

9. MANAGING MEMBEAS /MANAGERS 10. ADDITICNS/CHANGES

TinLE MGRM O oelete TILE [ Change [ Adattion
NAME STANANOUGHT, LESLEY JANE NAME

STREETADDRESS | RICHMOND HILL 134 BOUGHTON STREET ADDRESS

CITY-ST-2iP CHESTER, XX CH3 5BP CITY-ST-2IP

TILE MGRM [ pelete TILE [ change [ Adcition
NAME STANANOUGHT, COLIN NAME

STREETADDRESS | RICHMOND HILL 134 BOUGHTON STREET ADDRESS

CHY-ST-21F CHESTER, XX CH3 5BP Ciry-S1-21P

e [ Detere TILE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CImY-ST-2IP

TLE O pelete TITE [ crange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celete THLE | Change [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-ZIP

11. I hereby certily that the information supplied with this filing does not gualify for he exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated an this report is true and accuiate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ule this report as required by Chapter 608, Florida Staiutes.

7/2¢ /¢

limited liability company or thegfreceiver of irustee empowered 1o ex

SIGNATURE:
56

NATURE AND TYPED

04 Lk
s g orchai

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(28409340999

Daytrme Phone ¢

7



