FILED
Feb 02, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 02-02-2004 90210 023 ***%55 00
[DOCUMENT # 103000024615
1. Entity Name

THE LITTLE ARMOIRE, LLC

Erincipal Place of Business Mailing Address

7680 UNIVERSAL BLYD ‘ gggo UNIVERSAL BLVD --240 (}5 l%
565
Mot e N E R R AR
2. Principal Place of Business 3. Mailing Addiess
527 sapbran Read | TL80 Upversht BLYD
Suite. Apt. ¥, etc. Sulte Apt # eio5 01292004  Chg-LLC CR2E083 (10/03)
‘ - Clty& State 4. FE( Number applied Fcf

y EJS;% Do @ﬂl DA' DD4 ﬁ" o- 00 q 3 Not Applicable

3 Q ?{ Ci Soun, 523_3' | q Coumryu S A §. Ceriificate of Status Desired Ig g'ggq‘?%‘:‘m
8. Natis and Address of Cument Reglsiered Agent 7. Name and Ad of New Reglstarad Agent
’ ’ - E Name
Emwégg;& BLVD Street Address (P.0Q. Box Number is Not Acceptabie)
500
ORLANDO, FL 32819
City FL l Zip Code

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

SIGNATURE At A'A_L. é]/(—’—w / /qu TE/ vt/

/ﬁmn mumﬂmmmus:@ﬁmammummm_ (NGITE fpsteved Agent signature fequired when renstating)
Filing Fee is $30.00 L Maio check payable to
Due by May 1, 2004 oL o h : . Florida Departrment of State -
8. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ petete ME [Jcrange ] Addition
NAME ERIKA, WRIGHT NAME
STREET ADDRESS | 9452 THURLOE PLACE STREET ADDRESS
CITY-57-2P ORLANLCO, FL 32827 CITY-57- 2P
me 1 etz TINE [Jchange [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-3P CITY-si-zpP
TLE {1 efete e [Jcrange (] Additien
HAME NAME
STREET ADDAESS STREET ADDARSS
CITY-ST-2P ) o ' cy-st-2p |
mE 7 otete e [ Change [ Adition
NAME NAME
STREET ADTIRESS STREET ADDRESS
Ciry-§3-2P eyY-ST-ZP
e () Deteee e {Icrange [ Addiion
NAME NAME
STREFY ADORESS STREET ADDAZSS
CATY-S§T-2P CITY-T-2P
TME . 1 Detete TLE Jchange [ Acdition
NANE | 3
| STREEY ADDRESS _ ' STREET ADDRESS
CITY-51-4F " § cmyst-zp -

indicated on this report is true and accurale and that my signafure shall have the same legal effect as if madle urder cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered {0 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 7 A7 / /Zfi / of o] 359 -5%37

D O $FENTED NAME OF SKGMING, oA BIED Rl Datg Caytma Phone #

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the inforshation -

J




