2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000034604

1. Entity Name

LITTLE VEGAS LLC

Principal Place of Business

8332 NW 2071 TERRACE
MIAMI, FL 33018

Mailing Address

8332 NW 201 TERRACE
MIAMI, FL 33015

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90075 040 ****50.00

60021261

URTATRIARMAMA R

02282007 Chg-LLC CR2E083 {12/08}
City & State City & State 4, FEI Nurnber Applied For |
2046 Iq l ij Not Applicable
Zi it
® Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registerad Agent
Name

VALDES, ISABEL
8332 NW 201 TERRACE
MIAMI, FL 33015

Strest Address (P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signalure. typea of prted name of ragistered agent ana ting 1! epohcable

(NOTE. Reguitered Agent signature requied when renalaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

By

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
ITLE MGR - O oelete TITLE O Change ] Addition
NAME *. | VALDES, ISABEL NAME
STREET ADDRESS | 8332 NW 201 TERRACE:, STREET ADDRESS
CITY-5T-21P MIAMI, FL 33015 ’ CIrY-S7-21P
TITLE e [ Detete TITLE {1 Change ] Addition
NAME ' HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-s1-7P
TITLE O Dette TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-ZP CITY- S7- 2P
| HILE ] Detete TITeE [Ochange  [J Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CImy-ST-21P CITY-ST- 2P
1I1LE [ Deiete TITLE [J Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
. CIY-SI-2Pp CITY-51- 2P
W [ petete TITLE [ Change [ Addition
| NAME HAME
STREET ADORESS STREES ADDRESS
OIrY-ST-2IP CITY-SF- 2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exempticns 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 effect as it made under oath; that | am a managing member or manager of the

limited liability company or the rec r or trustee empowered 1o execute this report as reguired by Chapter 808, Florida Statutes.

‘7—\ f

2 yle) 305y 077

SIGNATURE:

SIGNATURE AND WED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REFRESENTATIVE Date

Daylime Pnane ¢




