FILED

2007 LIMITED LIABILITY COMPANY Jun 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000034381 06-11-2007 90108 032 ****50.00

1. Entity Name
LITTLE HANDS RANCH, LLC

Principal Piace of Business Mailing Address 5 0 0 D 1 7 u 9

4125 FOREST DRIVE 4125 FOREST DRIVE
MULBERRY, FL 33860 MULBERRY, FL 33860

Ui w SN Ccr\ggim\ Hooo N . Lonbe e &d
Suite, Apt. #, etc. Suite. Apt. #, elc.
u P v P 05222007 Chg-LLC CRZE083 (12/08)
City. & State City & State 4, FEI Number Applied For
LCL—‘&ELA PO, €C LQ.]’)QL,RSUD e 74-3159065 Not Applicable
Zip Country Zi Country . $5.00 Additional
g'ﬁ ? & S US A ’,-_%3805 Sﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama % \\ d\ ""_'d Lk-’\ . -
DELLAPORTA, KARI AANG i
4125 FOREST DRIVE Street Address (P.O. Box Number is Nol Acceplable}
MULBERRY, FL 33860
HOOO M. Combz e Rd
. City l Zip Code
Lokecsmso FL | 2285
8. The above named entity sybmits this statement for the purpose of changing iis registered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registephd agent. (:’/
|. Ay A 4o
(SIGNATURE LL Qﬂ'—
T Signature, Wer prnted narre of ragisterad agent and 12le 1l applicabls NOTE. Registered Agent signalwe 1equised when reinsialing) DATE
o Filing Fee is $50.00 Make check payable to
- Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM B'De\ete TITLE [J change ] Addition
NAME DELLAPORTA, KARI NAME
STREET ADDRESS | 4125 FOREST DRIVE . SIREET ADDRESS
CHY-ST-2IF MULBERRY, FL 33860 CliY-ST-ZF
TILE MGRM (™ Peiele TIILE [ Change [ Addition
MAME DELLAPORTA, JEFF NAME
SIREET ADDRESS | 4125 FOREST DRIVE STREET ADDRESS
CHY-ST-ZIF MULBERRY, FL 33860 CITY-51-2ZIP
e Meew —_ . O Delete TiLE [ Change [ Addilion
NAME Bullothy Qe E \ NAME
sreeranoess | W@ © W Lomisze fod SIREET ADDRESS
arvsrze | LeloclanD, e B3R RS CiY-S1- 2P
TITLE O Delete 1MLE 1 Ghange [ Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIlY-ST-2IF CITY-8T-2IF
FIE ] Delete 1TLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CNny-sT-2Ip CITY-S§1-4P
TLE 1 elete TILE O Change [ Adgition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. | hersby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Slatutes. | lurther certify that tha information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under path; thai 1 am a managing member or manager of the
limited hability company or the receiver or {rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /i fus MGL—/ /,7
SIGMTUW TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone &




ATTACHMENT $000/20 7
FEL 2 NTOIOF 2K/

M. KNAPP
ATTORNEY AT LAW
P.O. BOX 6422
LAKELAND, FL 33807-6422
TELEPHONE (863) 644-5555 FAX (863) 644-9779

June 7, 2007

Department of State
Division of Corporations
P.O. Box 6478
Tallahassee, FL

RE:  Annual Report for Little Hands Ranch, LLC
" OurFile No: 4289
Dear Gentlemen/Madam:

Please find enclosed the 2007 Limited Liability Company Annual Report for Little Hands Ranch,
LLC along with a check in the amount of fifty dollars to cover the filing fee.

[f you have any questions or concemns please contact my office between 8:00 a.m. and 4:00 p.m.
Monday thru Thursday and 8:00 a.m. to 3:00 p.m. on Friday at the above number.

Thank you for your time and effort in this matter.

Sincerely,

/ﬂ/f/&,,, Y %774

Stephen M. Knapp, Esquire
SMK/est

Enclosure: As stated above



