" 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2008 8:00 am

DOCUMENT # L07000102846

1. Entity Name

TINY VENTURES, LLC

Secretary of State

02-05-2008 90029 001 ***138.75
02-05-2008 30029 002 *****5 00

rincipal Place of Business Mailing Address

1395 BRICKELL AVENUE, 14TH FLOOR-ICS

HMIAMIL FL 33131 MIAMI, FL 33131

1395 BRICKELL AVENUE, 14TH FLOOR-ICS

30000252

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01182008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
26—1369583 Not Applicable
Zi Count Zi Count m
® ountry ® ountey §. Certificate of Status Desired Q/ $5.00 Additional
Fee Required
6. Name and Address ol_ Current Registered Agent 7. Name and Address of New Registered Agent
—— R - Name

STICKROOT JOHN [ ESQ
1395 BRICKELL AVENUE, 14TH FLOOR-JCS
MIAMI, FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed of printed hame of regrs‘reted agent and e if applicable.

(NOTE: Registaied Agenl signaiure required when reinsiating)

- After May 1, 2008 Fee will be $538.75

.

,2-

FILE NOW!H! FEE IS $138.75

PR T n-

- Make check payable 1Otas == eemt
Florlda Depanment ol State

ADDITIONS!CHANGES

- 9, MANAGING MEMBERS / MANAGERS

10.
TITLE MGRM 2lete TNLE EG'RM [ change _ XX Addition’
NAE FINN, JAMES NAME rett Finn
STREET ADDRESS | 2000 S. BAYSHORE DR., COCONUT GROVE staeeraooness | @0 360 136
orv-si-zb | MIAMI FL 33133 ar-str | sany Quan . P R. 0043¢-0136
TITLE ' O pelete TILE ! 4 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ITY-ST- 2P
TITLE ] pelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-S7-2IP
TITLE [ Delete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-2IP CITY-53-2Ip
TILE {J Delete TIME Cichange [T Adeition
NAME NAME e
'STREET ADDRESS STREET ADDRESS
:'crw-sr-zw CITY-ST-2P

. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall 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 empowered 10 execute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE:

1ig 08 FEF-3P2-s400

SIGNATURE AND T\'P? OR PR NAME OF SIGNING MA

i,

, OR AUTHDRIZED REPRESENTATTV‘E Date

Daylime tha L]




