2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

T

DOCUMENT # L06000054913 Apr 24,2008 08:00 AM
1. Entity Naime Secretary of State
LITTLE GET AWAY, LLC
Princisat Piace of Businass Mailing Address
26224 SW 123 COURT 26224 SW 123 COURT
HOMESTEAD FL 33032 HOMESTEAD FL 33032
2. Principal Placc of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apl. #, ela. Suite, Apt #, el 18t MOORE CR2E083 (10/07)

Cily & Siate Ciy & State 4. FEI Numper Apiztied For

NO-T APPLICABLE Mot Applicatle
Zip Couniry i Couriry i . $5.00 Addional
8. Cernficate of Siatus Deswed O b Requirerljl
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

EDWARD GARCIA, INC
6163 MIAMI LAKES DRIVE EAST

Street Address (PO Bax Mumber is Not Acceman's)

MIAMI LAKES FL 33014

Cily FL Zip Cede

B. The above named entity subimis thig stalemens for 1he purpose of changing s reg stered office or registerad agent. or peth, inthe State of Flonda, 1 am familiar wolh, and accep!
the obugations ol registered agunt

SiGNATURE
Sag b D, Lypr d0on 2 el <ar e oF rog et -od SR Lad Dl L udp by SMOTD Rpaifee Aol 3 008heg rdg) eIl al e nd @ iineg) LATE
L arv. . FILE NOWI! FEE1S $138.75.. .. . [
" After May 1; 2008, Fee Will Be $538.75 - ",
‘Make Check Payable to Florida Department of State .
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ! CHANGES
il MGRM [ peete NITE []ehange [ Acditon
HAME DENNIS, FRANK NAME R e
s oyt g
STREET ALDAISS | 26224 SW 123 COURT SIREFT ALDRESS UUUQL.JU:‘:QEL‘t’
05/14/03-80064-007 233, 75
oiv-81-2r  |HOMESTEAD FL 33032 CITY-57-20 ¢ ! ( coo, |
HILE [ pslete liitE O crangzs [ Aduiticn
HARE NASE
STREET ALDRESS STREFT ALCRESS
CITY-ST-2Ip CiY- Si-2:p
e O petete i [ Change ] Adinon
SHELE naugt R
STAELT ANBALSS STHEE | AUDRESS
CITy-57-71p LITY-§3-2p
TLE 3 Deleie TITLE [Jchange [ Acdion
HAHL o HAME
STALET ADUSESS SIBEET SGOFESS
CHY-81-2IP GiTy-5i- 24
5TLE 1 Detee Ui [ Change [ agditizn
HAKE ’ NAME
STREET ADDALSS . STRELT aR0RESS
Gy -§1- 21 CIiy 51-7p
nNe 3 elrte 13 [ Change [ Acdition
HAHE KAME
STREET ALDRESS STRFET &4QDPESS
CITY-SI 21 CITY-S7-2'F

11, | hereby certify that ihe 1nfurmation suppried with this hiling dues not qualify for the exemphions contained i Secton 119, Florida Statutes. | furlher cenily that the infcrmation
indicated on this repat is frue and acourale and thatiny signature shall have the same 1sgal etlect as if pade under oamn: hat | am a maraging merber of manager of the
limiled habuity cornpany o tha receivar or vuslee empowered 1o execute this report as required by Chaptar B8, Flonda Stalules.

.

SIGNATURE: _2Z~etrzef Ldn o ww— Frank Dennis 305-258-6655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE itk Casypleva Fina o




