FILED

2008 LIMITED LIABILITY COMPANY Sgp 12,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000062322 09-12-2008 90016 045 ***138.75
1. Entity Name
LITTLE MISS MOP IT, LLC
Log
Principal Place of Business Mailing Address B 0 0 47 U 6 b
6942 MAGELLAN WAY 6942 MAGELLAN WAY )
SARASOTA, FL 34243 US SARASOTA, FL 34243 S e
T UG A
_ YO Pox 1?5
Suite, Apt. #, etc. Suite, Apl. #, etc. 09032008 Chg-LLC CR2E083 (12/06)
City & State _City & State i 4, FEI Number Appligd For
lé“_\ \_(Z VA F [ 56-2596763 Nol Applicable
Zp Country bz‘iil 790 d‘t;""s_ A 5. Certificate of Status Desired [ ?g-ggq:;g:;“m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

COOK, HEATHER L
65942 MAGELLAN WAY Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34243

City FL I Zip Code

8. The above named entity submils this statemen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or panted name of regisiered agent And ulie F applicable. {NOTE. Rogisiered Agent signalure required when reinaialing} DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 507.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
., MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
hte MGRM ﬂ' Delete e O Change [ Acdition
NaME HORTON, ANDREW P NAME
STREET ADDRESS | 6942 MAGELLAN WAY STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34243 CiTY-8T-2P
TITLE MGR [ Delete TITLE O Crange ] Agdition
NAME COOK, HEATHER L NAME
STREET ADDRESS | 6942 MAGELLAN WAY STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34243 CITY- 87-21P
TITLE O Detete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-71P
TRLE [ Detete TITLE [T Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P
TITLE O velete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIrY-S1-21P
TILE [ petete TiTLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my gnature shah 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 trustee emp red 10 execute this repor as reguired by Chapter 608, Florida Statutes.

SIGNATURE: (k. Q / Q0% (Q'-l NSRS -S54%

SIGNATURE AND TYPED Ot PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Prone 8

17




