s

" 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000009027

1. Entity Name

L. SMALL ASSOCIATES, LLC

Principal Ptace of Business

105 4TH STREET E.
TIERRA VERDE, FL 33715

Mailing Address

105 4TH STREET E.
TIERRA VERDE, FL 33715

2. Principal Place ol Business 3. Mailing Address

5401 Central Ave,

FILED
May 10, 2005 8:00 am
Secretary of State

(05-10-2005 90047 002 ****50.00

20058390

AR AN

MCATEE, CAROL
5401 CENTRAL AVE
ST PETERSBURG, FL 33710

Suite, Apt. #, stc. Suite, Apt. #, etc. 02242005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
St. Petersburg, FL 20-0687928 Not Applicable
Z® country Ze 33710 Country 5, Centificate of Status Desired o - gei-gg ::ic::lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Signaiure, lypac or prntad niuna of registered agent and Le d applicanls

[NOTE: Registeracd Agent signature required whem reinatating) DATE

Flling Fee is $50.00
Due by May 1, 2005

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TIILE D O velete TmE [ Change [ Addition
NAME SMALL, LARRY HAME

STREET ADDRESS | 105 4TH STREET E. STREET ADDRESS

CITY- 5T-21F TIERRA VERDE, FL 33715 CITY-ST-7IP

TME O petete TiME [ Change  {TJ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

EITY-5T-2P CIY-ST-2IP

TILE 3 verete TMLE [ Change [ Addilion
MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TILE [ Deiete TILE [ Change [ Adaition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CiTy-8T-2P CITy-ST-2P

TILE 1 petete TINE [ change {1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-TP

THLE : 1 Delete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

i

SIGNATURE:

11. | hereby certily that tha information supplied with this filing doas not quality for the exemption stated in Secticn 119,07{3)(i). Florida Statutas, ¢ further carlify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or rustee empowerad Lo executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED %E OF SIE_ENG L

tHG MEMBER, M

QR AUTHORIZED REPRESENTATIVE

=, @é5 727-Sbt- 131/

Dayiwne Phone 8

f



