<

.+ 2004 IMITE
DOCUMEN] # Lo T

1. Entity Rame
MY LITTLE ARTEST L.L.C.
04 MAR 09 AMID: 03

Principal Place of Business Mailing Address
5703 RED BUG LAKE ROAD, SUITE 169 5703 RED BUG LAKE ROAD, SUITE 169
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
s Ve R I R

Suite, Apt. #, etc. Suite, Apt. ¥, eic. 01092004  Chg-LLC CR2E083 (10/03}

City & State City & State 4. FEI Number Applied For

46-0 57&:80 i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi'ggqmiona]
6. Name and Address of Current Registered Agent 7. Nama and Addresa of New Registered Agant
Name

AGENTS AND CORPORATICNS, INC. RQ’JC AL Mel ol\"@.
773 4TH AVENUE NORTH, SUITE E Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

AL4E RAMJIAON g@ﬂnc( LﬂM

“ Orlowdo FL [ %3848

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

the cbligations of tezlstered ag% Z
SIGNATURE v ; ':2 / ’&D " OL/
s DATE

e typed of prrtied pfing of reg-sm?{i agent gnd title if apphenbie. (NOTE: Regiatered Agert signaturs requiresd when renatating)
Filing Fee is $50.00 Male check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE Meamn [J Delere TE CTChange [ Addiion
NAE Maey Tooles N
STREET ADDRESS qg@. YﬁArr PJGDDR (Y STAEET ADDRESS
CITY-ST-2P SSe ( be ffY ; FL 34—, 9", CITY-S7-BP
TmE M GRM [ petete TE ) Change  [T] Adéition
NAME K'—”Y ],_|4‘;,JI,JC vk NAME
STREET ADDRESS | 9 ¢ 9 FAlED Pﬂt.n\ Dr- STREET ADDRESS
omy-55-2p {asselberry + Fe 32707 Grry-£T-2°
TTLE MGeA M (' JE O Celete TITLE I 25 2 el .;_-[] Addition
g €lo Nk E!l,fu.a.’tjﬁt—-ljltJL%——u 0 #$35.00
STREET ADORESS Mﬁékﬂﬂﬂﬁ ow S'Pf‘mjs Lade STREET ADDRESS
CrTY-ST-2P OLARDS . FL 1282¢ CITY-ST-2P
me MGE M ' ) (7 Detete e [ Change [ Acdition
NAME & NAME — e . _ .
STREET ADORESS ,E{g‘ ‘ghz,;o 5 rcle Po fox 1074 TREET ADDRESS O2709/04--01062--002 #1500
O | erystat Beach , Fr 34 | Gv-§T-2°
e 3 Delete TIME (I Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TME L Delete TME [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-2P
11. | hereby certify that the information s plled wittrthis.fjling does rot qualify for the exemption stated in Section 119.07(3){(f, Florida Statutes. | further certify that the information
indicated on this report i signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability compan§ or the recg 2eyd dwered to execute this report as required by Chapter 608, Rorida Statutes.
SIGNATURE: /210/01{ ( 77)785-0343

. OA AYTr ATIVE Daytime Phone #




