2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT--

DOCUMENT # L07000093512

1. Entity Name

THE LITTLE ENGLISH GUESTHOUSE, LLC

Principal Place of esc
7 11MBERLAN§%I
TALLAHASSEE, FL 32312

Mailing Address
737 TIMBERLANLFRD
TALLAHASSEE, FL 32312

2. Principal Prace of Business - No P.O, Box #

3. Malling Address

FILED

« Apr 28,2008 8:00 am

ecretary of State

04-03-2008 90074 046 ***138.75

30005023

A0 D B

ite, . #. alc. ite, Apt. ¥, e,
Sutts, Apt. #. etc Suite, Apt. 4, e 02142008  Chg-LLC CR2E083 (12/08)
City & Stale City 3 State 4, BEE| 2 Appliad For
- Not Applicable
Zip Country Zip Country i . ss_oo Additional
5. Cerlificate of Status Desired O Fae Required
8. Name aiwi Address of Curront Registerod Agent 7. Namw and Addroas of New Registered Agent

RAJACK-COCHRAN, TRACEY
737 TIMBERLAND RD
TALLAHASSEE, FL 32312

- 7] Namse —

Street Addrass (P.O. Box Number is Not Accepiable}

City

FL l Zip Code

3. The above

o~
amed entity iubn'h!s this statement for the purpggse of changing its registered oifice or registered agen. or both. in the State of Florida. | am lamillar with, and accept

RA bt A . ‘
. 9 ey or prosld rarre of regitip ek (NOTE: Regurwac AQent Sigruus @ recuired whan revisishng)
!
1 l;lé NOWIll FEE 1 $13 ;7511/"— I — R ———

After ¥ 1, 2008 Fee boﬁSS:l .76 da De
0 TANAGING MEMBERS JMANAGERS 1. ADDITIONS/CHANGES
TITLE MGRM [ eiem Tne D Cranpe [ Addition
NANE RAJACK-COCHRAN, TRACEY NAME
STREET ADORESS | 737 TIMBERLANLFRD STRELT ADORESS
CmY-$1-29 TALLAHASSEE, FL 32312 CITY. ST-71P
THLE 0 Delsse e [OJChange [ Addition
MAME g
STREET ADDRESS STREEY ADORESS ~
ST B fr e - -9 4P - -
TILE O Deter e O cCrange [ Addtion
NAME NAME
STREET ADDRESS STRELF ADDRESS
Cm-S1-78 OITY-ST-2P
TR O oetee TILE O Change ] Mdition
NAME AL
STREET ADDAESS STREET ADORESS
CTY-$1- 7P G- ST 2P
Tme 1 tetee THLE e = N e
NAME N [

- STREET ADDAESS | STREET ADORESS
an-st-z® Crr-s7-00
TOLE O pelete e O Change [ Addltion
NANE HAME
STREET ADORESS STREET ADDRESS
ory-5T-29 CirY-ST-2¢

11, inereby certify that the nlo

ipplied with this filing does nol quality lor the exemptions contained in Chapier 113, Florida Statutes. | further certify that the information

indicated on this repot is e 2ndt ace ata and that my signature shall have the same jegal effect as if made under oath; that | am & managing member of manager of the

limited liability comja

S W
DA TMN L~

of the receiver br trustes empowered to execute this leport as required by Chapter 608, Florida Stetutes.

shalor 903 -9337

REP

Duytima Pone §




