FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000013900 04-16-2007 90342 049 *¥**50,00
1. Entity Name
TINY ALICE, LLC
Principal Place of Business Mailing Address
1651 #1 CAPE HOPE AVE NE 1651 #1 CAPE HOPE AVE NE 6 0 0 3 8 72 G
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
A SB[ W 0 A A 00
Suite, Apt. #, etc, Suite, Apt. #, etc. 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- 71-0996711 Not Applicable
Zip Country - ) Zp Couniry 5. Certificate of Status Desired Od ?ei'gg;:i‘f:dmnal
8. Name and Addrass of Current Registered Agont 7. Name and Address of New Registered Agent
Name
JOHNSON, BRIAN E :
C/O BRIAN E. JOHNSON, P.A. Street Address (P.O. Box Number is Not Acceptable)
7190 SEMINOLE BLVD
SEMINOLE, FL 33772
City FL l Zip Code

8. The above named entity submits this staternerd for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed of pritted name of regisiared agent and Utk if appcable. (NOTE: Regisiared Ag@ni $ignalure required when ranstating) DATE

- _-b,__. AL mat, g

pam—

Filing Fee is $50.00 7. ,. .7 Make check-payableto ' -

Due by May 1, 2007 *7 “TFiorida Department of State® - ..\
. Y . . . e
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 3 Deiete TINLE [ Change [ Additicn
NAME GRAY, ROBERT E JR HAME
STREET ADDAESS | 118 BRIGHTON WAY STREET ADORESS
cy-57-2p MERRICK, NY 11566 CITY-ST- 2P
THLE MGRM O Delete THLE [ change 3 Addition
NAME GRAY, WILLIAM P NAME
STREET ADDRESS | 418 E CHESTER ST STREET ADDRESS
LITY-ST-2P LONG BEACH, NY 11561 Ciy-gt-IpP
me MGRM £ Detete TLE [ Change * [ Addition
HAME WOELFEL, JOHN D HAME
STREET ADDRESS | 3 BANGOR ST STREET ADDRESS
CITY-ST-2IP LINDENHURST, NY 11757 CcrTY-ST-27
TITLE MGRM [ elete e [ Chenge (] Addilicn
"NAME WOELFEL, JOANT HAME
STREET ADDRESS | 3 BANGOR ST STREET ADDRESS
CiTY-ST-2P LINDENHURST, NY 11757 CITY-ST-ZP
THLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§t-27 £ITY-S7- 2P
TITLE [T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing doaes not quality for the exemptions contained in Chapter 119, Florida Statutes. I turther certify that the information
indicated an 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 ¢r manager of the
limited liability compan: @ receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND YPED OR PRINTED NAME OF

7
R, OR AU TATIVE Onte Daytime Phane # J
LAWY

]



