FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000091202 03-19-2007 90467 022 ****50.00
1. Ertity Name '
LITTLEEM, LLC
Principal Place of Business Mailing Address
3322 HAMPTON STREET P.0. BOX 19319 4003 3760
PORT CHARLOTTE, FL 33948 US SARASCOTA, FL 34276
T TS TR T 0O
Suite, Apt. #, efc. Suite, Apt. #, etc, 02182007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2034990 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired [ ?ig?q Addiionsl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
TRACY, CATHERINE L -

2058 CONSTITUTIGN BLVD. Strest Address (P.O. Box Number is Not Accentable)

SARASOTA, FL 34231

City FL | ZpCoce

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligatiens of registered agent.

o
I

SIGNATURE

Signature, typed of plﬁled name of registerad agent and titse it applicable. (NOTE: Registarad Agant signaturs required when reinstating) DATE

Filing Fee Is $50.00 Maks check payable to

Due by May 1, 2007 Florida Department of State
9, .MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [JChange ([ Addition
NAME HOLUB, SUSANNE NAME
STREET ADDRESS | 3322 HAMPTON STREET STREET ADDRESS
CITY-8T-21P PORT CHARLOTTE, FL 33948 CITY-$T-2IP
e [ Detete TILE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-TP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-57-2IP
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gily-ST-2P CRY-ST-TP
THLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST.21P
TILE ] Deleta TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CImY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and ageurate 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 fiability company or tha recejer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:"/ \/ 5 J/ﬁ ’/ﬂ 7

BIGNATURE AND WP’ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona §




