FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000032382 D 04-28-2005 90035 038 ****50.00

1. Entity Name
LITTLE SONNY'S, LLC

Principal Place of Business Mailing Address

2101 WEST PLATT STREET C/0 KOEHLER & COMPANY

SUITE 200 1611 WEST PLATT STREET 14005?83
TAMPA, FL 33606 TAMPA, FL 33606

e s e ARG

2101 w. AT ST.

Suite, Apt. #, etc. Suite, Apt. #, etc.
04222005 Chg-LLC CR2E083 (10/03
Su.TE 200 o (1ves)
City & State City & State 4. FEI Number Applied For

{ MP&_ (L 2.0 - (D600 '-H Mot Apphcable

Zip Country Country 0O $5.00 additionat

@3 bo 6 Q& n 5. Cerilicate of Stal_ui Desired ) Fee Roquired

6. Name and Address of Curren} Raglsterad Agent 7. Name and Address of New Registerad Agont

MNe ' .
KOEHLER, KEITH W - Keith W Koehler ‘
1611 WEST PLATT STREET : 8. Kochler & Company, P.A. :
TAMPA, FL 33606 — 502 North Armenia Avenue :

— Tampa, FL 33609 ,‘-I—Zip v

8. The above named entity submits this statement for the purpose of changing its registered offic or registered agent, or both, 1n the Stat@ of Florida: ~T'am familiar with, anc accept

L I s

Simatuad, typed or printed name of registered agent and fitie if applicable (NOTE: Registerad Agent signaiure raquired whon reinstating)

Filing Fee is $50.00
Due by May 1, 2005

.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONéJCHANGES

TRE MGR ] Deletz TIRLE OJchange [ Addition
NAME LUM, JOHN NAME

STREET ADDRESS | 2101 WEST PLATT STREET #200 STREET ADDRESS

Qry-sT- 29 TAMPA, FL 33606 . CiTY-$T-2P

TITLE MGR [ pelete TITLE ) change [ Addition
NAME GULUZIAN, ARAM NAME

STREET ADDRESS | 2101 WEST PLATT STREET #200 STREET ADDRESS

CITY-S§T-2P TAMPA, FL 33606 CITY-ST-ZIP

nne = N L Coeere . Jme O Cmnge [ Addition
NAME NAME I L EE———— )
STREET ADDRESS STREET ADDRESS

CITY-S1-2P QTY-51-2P

TITLE [ Delete TITLE [Ichenge  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITLE O Deleta TITLE [ change [T Addttion
RAME HAME

STREET ADDRESS STREET ADDRESS

ary-St-2p CITY-S7-7P

TINE O Deleta mE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP 7 \ CITY-$T-2IP

11. | heraby certify that the information supplied i is filing doeq not quelify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report is true and accurgieand thgt my signatbira shal have the same legal effect as if mads under oath; that | em & managing member or manager of the
limited fiability company or the receiver gf trustee ethpowered 14 ex @ this report as required by Chapter 608, Florida Statutes,

SIGNATURE: : Yz fos (F13)258-Sv 7B

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




