FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # L05000067310 ecretary of State
1. Entity Name 04-24-2006 90069 010 ****50.00
LITTLE MA'S LLC
Principal Place of Business Mailing Address
HWY 65 AT CHESTER ST 97 EASY ST N
o o Hll“m IH ||m|“|l II"’ ||W||m Im Iml ‘llll mll Hl“ll‘l“ m ‘ll‘
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, atc. Suite, Apl. #, eic. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
(33 - OSL_OL-\.-‘ L'{;B Not Applicable
& Country Zip Country 5, Certificate of Status Desired d gi'ggql??:c;ﬁ””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g.?ékg’\,p‘é'-lrcg Street Address {P.0. Box Number is Not Acceptable)
SOPCHOPPY FL 32358
- City - — _ FL Zip Code__

B. The above namad entity submis this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Fiorida. | am familiar with, and accept
the chligations of registerad ageni.

SIGNATURE
Sugratute. lyDed g prinled name ol registercd agenl anc hite o avphcable. (NOTE F‘eg.sle-en Agent sOnAlLg 1eQuired wien rems‘ld\nnq} DATE
e FILE Nowm FEEIS $50,00
Make Check Payahle to-Florida Department ot State
: DueByMay1 2006 \ s
9, MANAGING MEMBEHS;’MANAGEHS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TITLE [J Change 7] Addition
NAME COALE, ALICE NAME
STREET ADCRESS |97 EASY ST N STREET ADDRESS
CTY-ST-2P | SOPCHOPPY FL 32358 CITY-ST-21P
THLE MGRM [ Delete THLE [ Change [ Addition
NAME COALE, PHIL M NAME
STREET ADDRESS |G7 EASY ST N STREET ADDRESS
CITY-5T-2IP SOPCHOPPY FL 32358 CITy-§T1-2IP
JITLE 1 pelste TME O Change ]:] Addition
NAME - fe———— - Nt - - ST
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2t CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CAY-81-2IP CITY-57-2IP
TIME [ petete TIME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZIP CITy-ST-2Ip
13 [ Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2Ip

11, I hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl § trpe and accurale and that my signature shall have the same |egal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company e receiver or flusiee ergpowered 1o execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: &o_ "A (L lDu o0 Ow,a S

SIrMATIIOE AT TvDEM e - ~ Bl AR R R R o




