2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 22,2007 8:00 am

DOCUMENT # L03000055439 -
e N Secretary of State
02-22-2007 90279 Q08 ****50.00
GARY LITTLE TECHNOLOGIES, LLC
Principal Place of Business Mailing Address
509 N 14TH AVE P.O. BOX 430
e R ”IlHlH IH m" Nm"m ||m Il”“l’ll I;m IM ““ II"' ’I’m "Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ¢lc. Suite, Apt. #, olc. 15t MOCRE CR2E083 (10/06)
Cily & Slale City & Slate 4. FEI Number Applied For
45-0529892 Neot Applicabte
Zp Country Ze Couniry 5. Corliiicate of Status Desica [ $9-00 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

PANYKQ, JOHN A
200 SOUTH TARRAGONA STREET

Slreel Address (P.O. Box Number 15 Nol Acceplable)

PENSACOLA FL 32502

City FL ] Zip Code

8. The above named enlity submils this statement for the purpese of changing its registerad office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiure, iyned or prinied name ol regisiered agent arnd ntke 0 appleable {NQTE. Regslered Agent signalure reaured when reinsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e p {1 Delete TILE 1> K change [ Addition
NAME PAVIOVICH, LESLIE NAME TPAVLOVICH , LESLL E
SIRECT ADDRESS | 2525 PEACH TREE RD NE #21 STREETADDRISS | | BAD H-\\-hn pove -
CITY - SI-2IP ATLANTA GA 30305 CITY-ST-2IP Columions, GTA' 21906
i3 [ peiete e [ change [ Adaition
A NAMF
SIREET ADDRESS STRITT ADDRESS
CiIy-$1-2IP CITY-51-2IF
TIILE [ Delete TIME [ change [ Addition
HAME NAME
ik LT ADDRLSS STREETADDRESS
LITY-8T-71P CIY-S[-/IP
i [ Delete HILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-S1-2IP CIY §1-21p
1T O elete Tine [ Change (O Addition
NAME NAME
S$TREE] ADDRESS STREET ADDRESS
Cily-SI-2IP CITY-ST-2IP
e, O pelete e O change [ Adgitian
HAME NAMC
SIREET ADDRESS SIRLE T ADDRESS
CITY-ST- 219 CITY-S1-2IP

11, 1 hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability compapy of the receivar or trusice empowered to execule this report as required by Chapter 608, Flonda Statu!es

ME-Menge T 0z-13-57 (850)4=4-%L%%

NAGING MEMBER, MANAGER. OR AUTHORIZED REJHESENTI\TIVE Dane Baynme Prone &

SIGNATURE:




