FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000009027 : 04-18-2007 90034 041 ****50,00

1. Entity Name

L. SMALL ASSOCIATES, LLC

Principal Ptace of Business Mailing Address
105 4TH STREETE. 54014 CENTRAL AVE
TIERRA VERDE, FL 33715 SAINT PETERSBURG, FL 33710
5401 Central Ave.
Suite, Apt. #, elc, Suite, Apt. #, otc.
uite, AL, #, elc e, Ap! 04022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5401 Central Ave. 20-0687928 Not Applicable
Zi Zi i
P Country i Country 5. Certificate of Statug Desirad d $5.00 Aaditional
33710 Fee Required
- T 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agant-
Name
MCATEE, CAROL
‘5401 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptahble)
ST PETERSBURG, FL 33710
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prinisd name of registered agent and btk if appicabla. (NOTE: Registered Agent signature requed when renstatmg) DATE
Filing Feo Is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE D 1 Delete TILE [ change (] Addition
NAME SMALL. LARRY NAME
STREET ADDRESS | 105 4TH STREET E. STREET ADORESS
CIry-St-2P TIERRA VERDE, FL 33715 CITY-ST-2IP
TiLE [ Delete TME [ Chenge [} Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
GiTr-ST-2IP CITY-ST-2IP
TmE B3 Detete TITLE [ ctange (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TNLE 0 Delate TNLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CIFY-ST-2P
THLE [ Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TILE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certily thal the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport is frue and accuraile and that my signature shall have.sg same legal eifect as if made under cath; that 1 am a managing member or manager of the
fimited liability company or tha receiver or trustee empowered 10 execula dport as required by Chaptler 608, Florida Sla7, )
-
SIGNATURE: , ‘)/ 17 / &7 T27-29%- 450
SIONATURE P YRME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 ' DEIJ Daytime Phone 4




