FILED
2006 LIMITED LIABILITY COMPANY
I\‘N'NUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # L03000055439 Secretary of State

1. Entity Name 02-15-2006 90134 037 ****50.00
GARY LITTLE TECHNOLOGIES, LLC

Principal Place of Business Mailing Address
P.O. BOX 430 P.O, BOX 430
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2. Principal Place of Business 3. Mailing Address

509 N. 14 Ave.
Suite. Apl. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State . City & State 4, FE! Number Applied For

& CNCCLAHIQ ﬁ_, 45-0529892 Not Applicable
Zip Cbumry Zip Country . . $5.00 additional

3 250 ‘ e &C 5. Cerlificate ot Status Desired O Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent

Name

ggglggglrﬁoTHA%@AGONA STREET Street Address (P.0. Box Number is Noi Acceptable)

PENSACOLA FL 32502

’ an
s . 3

City FL Zip Code

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

i

SIGNATURE
Sigoare, Iyped o printed n_qme of remistered ageant and title & 3 (NOTE' Reqisiered Agent signatuia raquired when ramslatog) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE P ’ O elese TILE [ Change {1 Addition
NAME PAVIOVICH, LESLIE NAME
STREET ADDRESS | 2525 PEACH TREE RD NE #21 STREET ADDAESS
on-sT-7P  JATLANTA GA 30305 CITY-ST-21P
TILE O Delete TIME [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE - e Mpeee. X mE el __TTChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [0 Change ] Acdilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-§T-20P
TIE 7 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-ST-7IP
TITLE 3 Delete TTLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

11. | hereby certity thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if rnade under cath; that | am a managing member or manager of the
limited liability comgany or the regeiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

M.E Menge T~ 0V-2¢-0¢ @Sa 434 -RSY

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE;

SIGNAT




