2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 21,2007 8:00 am

DOCUMENT # L06000084571
vt Secretary of State
02-21-2007 90104 029 ****55 00
LITTLE BLUE, LLC
Principal Place of Business Mailing Address
2302 CHADWICK CT, 23-B 2711 SW CRANBROCK DRIVE
e T Hll”m I”“Hl I’m I|’”||m ||m ||m m” |’|I| l““ llm “l“”]”“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apt. #, olc 1st MOORE CR2E083 {10/06)
City & State Cily & Slale 4. FEI Number . Applied For
ZC) 5751 Z Z%O g MNol Applicabla
Zp Counlry Zp Country 5. Cerlificale of Slatus Desired g‘i‘ggqt‘:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRAZER, JAMES E
2711 SW CRANBROOK DRIVE

Streel Adgress (P.O. Box Number s Not Acceptable)

BOYNTON BEACH FL 33436

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. { am familiar with, and accapl
the obligations of registered agenl.

SIGNATURE
Sgnalure, typed ¢ pninied name of regisiered agent &nd It i apphoaule, {NOTE. Begssterec Agent sgnatute required when reinstanng) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

Tine MGRM O pelete e [ change [ Addition

NAME. FRAZER, JAMESE RAME

SIRLETADDRLSS | 2711 SW CRANBROOK DRIVE STREETADDRESS

CITY-sI-21p BOYNTON BEACH FL 33436 CITY-ST-21P

nnr MGRM ™ petele TITLE ] Change  [] Addition
R PARIS, PATRICIA A NAME

SIREETADORLSS | 2302 CHADWICK CT, 23-B STREETADDALSS

CITY - ST-71P BOYNTON BEACH FL 33436 CIIY-81-21P

e OJ celete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8[-2IP CITY-§T-2IP

TITLE O oelele TMLE [ Change [ Addition

MAME NAME

STREET ADDRESS SIRFET ADDRESS

CiTY-$1-2IP CITY-SI-2IP

TIILE O peete nite [ change [ Addition

NAME NAME

SIRHET ADDRESS STREETADDRESS

CITY-S1-2IP CITY-51-2IF

fiILe 7 Delele IITLE [J Change [ Addition

NAME NAME

SIRLET ADDRESS STREETADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certty that the information supplied with this filing does nel gualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe receiver or rustee empowered lo execute this repgr as required by Chapler 608, Florida Slalules.

SIGNATURE: %f)@ﬂ%ﬁlﬁgr@ Z//O/O7 F5[-4G4L

SIGNATURE ANG TYPED OR Pm{u‘l(ED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Bayuere Phoce »




