FILED

2007 LIMITED LIABILITY COMPANY . Feb 26,2007 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT #L06000118156 02-07-2007 90112 026 ***150.00
LITTLE & ASSOCIATES, LLC
Principal Piace of Business Mailing Address
22 VICTORIAN LANE 22 VICTORIAN LANE
JUPTTER, FL 33458 IUPITER, FL 33458 T
R S S R R0 O R A e
Suita, Apl. #, eic. Suite, Apt. 4, etc. 02032007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 45;: ngb%r?4-?‘ ’ Applied For
@ Couniry Zp Country 5 Cen;icate of Status Died a ?ese&u‘;:m ==
8. Name and Addross of Current Registersd Agent 7. Name and Address of Now Reglstared Agent

. Name
LITTLE. THOMAS W

22 VICTORIAN LANE Stest Address (P.O. Box Numbier is Not Acceptable)
JUPITER, FL 33458

City FL l Zip Code

8. The abave named entity submits Ihis stalemaent tor the puspose of changing its registered office of registered agent, & balh, in 1he State of Florida. | am famihar with, and accapt
the obiigations of registered agent.

SIGNATURE
Lew, lyped O privied name O 1agiciersd aQent snd itie f apphcabils. (NOTE: Repiniaad AGent Sgnskaw reguliad whin eeneling) DATE

Filing Feo is $50.00 Make check payabie to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADUDITIONS J CHANGES
TME MGRM 3 Detete e O Cnage [ Addition
RAME UITTLE, FRANCES HAE
STREET ADORESS | 22 VICTORIAN LANE STREET ANDRESS
CiTy-St-2¢ JUPITER, FL 33458 [u}y B1p¥.: 4
TRE O Deiete me QO crange [ addition
NAME RAME
STREET ADORESS SFREET ADDRESS
CIY-ST-2P CIrY-51-2P
TME O ceietr TMLE O change [ addition
MAME INAME
STREET ADDRESS STREET ADORESS
CITY-§1- 27 CIFY.S1.2
mLE {1 Oniete T O change [ Adoton
NAME NAME
STREET ADCAESS. STREKT ADOFESS
CiTY-$7-0P Cry-§1- 0
il O twee e O Crangs {7 Acdiion
NAME WAME
STREET ADDRERS STREET ADORESS
cIrY .51 3P Y -S1-TP
TME O Delete TWE O crane [ Addtion
MAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-DP CIFY-ST-21P

1. } hesaby cerlify that the inlormaty
indicated on his report s rue
limilad liability cornpany or i

supplied with this liling does nol quality for the exemptions contained in Chapler 119, Fiorida Statutes. | urther ceily that the information
accwrale and thal my signature shall have the same egel elfect as il made under oath; that | am a managing member or manager of the
ivel of frusies empowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE; ZQ HE 32007 2i-742 5007

mnmﬁnnmwwum OR AV REFRESENTATIVE Dayerrae Prore 8




