ANNUAL REPORT

~“2006 LIMITED LIABILITY COMPANY

DOCUMENT # L05000089412

1. Entity Name
LITTLETOWN, LLC

Mailing Address

3605 OAKVIEW COURT
DELRAY BEACH, FL 33445

Principal Place of Business

3605 QAKVIEW COURT
DELRAY BEACH, FL 33445

2. Principal Place of Business 3. Mziling Address

Suite, Apt. #, etc. Suite, Apl. #. etc.

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90193 035 ****50.00

0007630

(I

152006 Chg-LLC CR2E083 {11/05)
City & State City & State FEI Nursber Applied For
QQ 3 \.l L( D\‘oQ ; Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $5.00 A_ﬂd‘m’onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HCRM CORP.
2200 NW CORPORATE BOULEVARD STE 401
BOCA RATON, FL 33431

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

B. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obllganons of registered agen

‘#‘u T

/-3,—0b

SIGNATURE b bretT
ture, ypod or prinfod name of (egistered agent and Litle i apphcatyg. {NOTE: Ragisterad Agent signaiure requiad when renstatng) DATE
Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e iz, 1 Delete TILE Ol change T Addition
NAME Rie I/ml) Dit kSﬁ’“‘f NAME

STREET ADDRESS S Loy (4lcuiew CY, STREET ADDRESS

CITY-ST-2P U(’Mﬂ-—l 2 r"«(é B 22y~ CITY-ST-ZP

TIE ] Detste TILE [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-S1-2P

TITLE [ oetete TTLE [l change [ Addition
HAME KAME

STREET ADDRESS |— STREET ADDRESS

CITy-51-2P CIy-§T-7iP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF EImY-S1-2P

TME 3 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7P

TITLE : [ Delete TILE [ cChange [} Addition
NAME NAME

STREET ADDRESS h STREET ADDRESS

CITY-51-29 CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 113, Florida Statutes. | further centify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURﬁ'/ﬂMo Dy fstery Q[Vﬂ /&

e R 7 ~F )

SIGNATURE AND TYPED OR PRINTED NAIIE OF

OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




