2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000013900

1. Entity Name
TINY ALICE, LLC

.

Principal Place of Business

1651 #1 CAPE HOPE AVE NE
ST PETERSBURG, FL 33702

Mailing Address

1657 #1 CAPE HOPE AVE NE
ST PETERSBURG, FL 33702 o e

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90206 001 ***971 .25

300058439

Y

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. 9. etc Suite, Apt. #, etc 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
71-0996711 Not Applicable
Zip Country Zip Country 5. Cerfficate of Status Desied [ $9-00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nam

JOHNSON, BRIAN E

C/O BRIAN E. JOHNSON, P.A.
7190 SEMINOLE BLVD
SEMINOLE, FL 33772

eRobert E. Gray, Jr.

Street Address (P.Q. Box Numbser is Not Acceptable)

1651 #1 Cape Hope Ave.

NE

“vst, Petersburg

Zip Codi
FL | ®%%02

B. The above na

anl
the obligations pf re i*:w)}g%
SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

Sinwn.mmdaprhhdnnm{ulr*mldlgﬁlmﬂﬂlifappm,

(NOTE: Ragistarad AQEN! SiGRalule redu g when FHNSIBLNG)

\
FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

TINE MGRM ] Delete mLE [ Change  [] Addition
NAME GRAY, ROBERTE JR NAME

STREEF ADDRESS | 118 BRIGHTON WAY STREET ADDRESS

CiTY-8T-2IP MERRICK, NY 11566 CY-ST-2P

TITLE MGRM [ Delete TILE O change [ Addition
NAME GRAY, WILLIAM P NAME

STREET ADDRESS | 418 E CHESTER ST STAEET ADDRESS

CIY-$T-2P LONG BEACH, NY 11561 CITY-ST-2P

me MGRM O Detete TILE [ change  [J Addition
NAME WOELFEL, JOHN D NAME

STREET ADORESS | 3 BANGOR ST STAEET ADDRESS

CITY-ST-7P LINDENHURST, NY 11757 CITY-ST-2iP

TITLE MGRM [ pelete TILE [ change [ Addition
NAME WOELFEL, JOAN T NAME

STREET ADDRESS | 3 BANGOR ST STREET ADDRESS

CITY-ST-2P LINDENHURST, NY 11757 CITY-S$T-BP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O etete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CIrY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 cath; that | am a managing member or manager of the

lim#ted liability comp%r or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
s
SIGNATURE: @(\a.\,, H («3‘? €

SIGNATURE )(f TYPED OR PRINTED NIQEY SIGNING m*mc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona »




