FILED
2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT . -

DOCUMENT # L05000089412 Secretary of State

1. Entity Name 02-01-2007 90048 005 ****50.00

LITTLETOWN, LLC

Principal Place of Busingss Mailing Address

3605 DAKVIEW COURT 3605 OAKVIEW COURT han

DELRAY BEACH, FL 33445 OELRAY BEACH, FL 33445
01082007 Ne Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Apphed For
20-3442605 Not Applicable

5. Ceriificate of Stalus Desired [ ?g'gg‘l?f:éﬁona’

6. Nare and Address of Current Registered Agent

gz%%%&voc%:hPORATE BSULEVA_F?D STE 401 DO NOT WRITE
BOCA R!-:\TON,- FL 33431 i IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered oflice or registered agenl, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

Sigriature, yped or printed name of registerad agent and title if apphcatle. {NCTE Regstered Agsni signature required whe renstating) DATE

SIGNATURE -~

'Filing Fee is $50.00
, Due by May 1, 2007 R

o5
9. MANAGING MEMBERS/MANAGERS
FITLE MGR
NAME DICKSTRENY-RICHARD— | WCoR tat-g 0 &L/ Agy

STREET ADDRESS | 3605 OAKVIEW CT
CITY-S7-2IP DELRAY BEACH, FL 33445

T o

NAME Dreksresn, RicHnsy
SREETAONESS | Blpo S OAK LI Pu. C4.

CIFY-5T1-2IP De‘-“-“,/ Bracl, F L. A%

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Ciry-§1-218

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP

TITLE

NAME

STAEET ADDRESS
CIry-51-2I°

11. | hereby cerlity that the informalion supptied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustea empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE)/ ;JOWM@ /~2)=07 Jet-¥Y98-7317

SIGNATURE AND TYPED DR PRI NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Date Dayturer Phone #




