2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Aug 02,2007 8:00 am
DOCUMENT # L08000052584 Secretary of State

1. Entity Name
THE LITTLE GUY LLC 08-02-2007 90031 003 ****55 00

Principal Place of Business Mailing Address
6632 HAMLETT LANE 6632 HAMLETT LANE
ORLANDO, FL 32809 ORLANDO, FL 32809
TS eS| NI O
PO . Bor 5982177
Suite, Apt. #, etc. Suite, Apl. #, etc. 07082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
Oelando fia A0 4GP T5¢7 Not Applicable
Zp Country :32;:% & - 2777 C‘Lo;r;ryn 5. Certificate of Status Desired  N2J geiggq l‘ﬁ?ﬁ‘gﬁ"“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GRAHAM, WILLIAM C -
68632 HAMLETT LANE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809
City FL Zip Code

8. The above namad entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent,

SIGNATURE
Signatura, typed of phnted name of registered agent and utle i applicable. (NOTE: Registered Agent signature required whan renstalng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE GMGR ) O petete THLE /g Change [ Addition
HAME GRAHAM, WILLIAM C NAME
STREET ADDRESS | 6632 HAMLETT LANE STREET ADDRESS | 2.0 - Bog §G 2 297
CITY-S7-2IP ORLANDO, FL 32800 CIvY-ST-2P Oflands £{a 33359 " <777
TILE (O Delete TITLE O Change [ Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-5T-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P
TITLE O oelete TITLE Cchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP
TILE [ Deiete TITLE Ochange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IF CITY-SF-21P
TILE O petete TILE DO change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furthar certify that the information
indicaled 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 truslee empowered o executse this report as required by Chapter 608, Florida Statutes.

N

SIGNATURE: o C 7-0-07 o7 - LUIGEG 3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone &




