FILED
2005 LIMITED LIABILITY COMPANY May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000082013 : 05-02-2005 90088 003 ****50.00

1. Enity Name
LITTLE CASTLE PROPERTIES, LLC

‘iUU' e U

Principal Place of Business Mailing Address

16745 SW 36TH ST. 16745 SW 36TH ST.

MIRAMAR, FL 33027 MIRAMAR, FL 33027

s P v INWURTRIARARRIAVAMCR IR0
16450 NE 31st AVENUE 16450 NE 31lst AVENUE

Suite, Apt. #, eic. Suite, Apl. #, elc. 03232005 Chg-LLC CR2E0B3 (10/03)

City & State City & Stale 4. FE} Number Applied For
NORTH MIAMI BEACH, FL | NORTH MIAMI BEACH, FL 20-1884406 Not Applicable
3 :Z.}ili 60 U%D;_:W 323ip1 60 C{j‘g‘g 5. Certificaie of Staws Desied [ gese gg‘;r;tional

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

| Name

LALONDE, JEAN GUY

16745 SW 36TH ST. . Strest Address (P.O. Box Number is Not Accepiable)

MIRAMAR, FL 33027

s City FL I Zip Code

8. The above named eniity submils this statement for lhe purpose ol changing its registered olfice or regisiered agenl, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaturg rsquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O Delete TITLE X Change [ Aadition
NAME LALONDE, JEAN GUY NAME
STREET ADDRESS | 16745 SW 36TH ST. STREET ADDRESS 16450 NE 31st AVENUE
ory-sT-2P | MIRAMAR, FL 33027 B orv-sz¢ |[NORTH MIAMI BEACH, FL 33160
TILE MGR : O peleta TIeE Change [ Andilion
HAME DE SOUSA, MARLENE NAME
STREET ADDRESS | 16745 SW 36TH ST. smeetanoness | 16450 NE 31st AVENUE
om-st-ze | MIRAMAR, FL 33027 orv-s-2p - |[NORTH MIAMI BEACH, FL 33160
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CIIY-51-2IP
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2p CITY-5T-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P .
THLE 3 Delete TILE [ Change (] Addilion
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cify-$1-2P

11. | hereby certify thal the informatign supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true gfd accuratemnd that my signature shall have the same legal slfect as if made under gath; that | am a managing member or managar of the

fimitad liability company or thegfeceiver or ffugtes ampow 1g executa this as required by Chapter 808, Floricla Statutes.
SIGNATURE: M Magadt B3 AMIA_ 205 -945-942]

SIGNATURE AKD jwsn OR PRINTED NAME f’r SIGNINGRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | i Date / Dsytime Prane &

il




