FILED

Apr 09, 2008 8:00 am
2008 LIMNNUAL REFORT " N ecretary of State

of¢ e of¢
DOCUMENT # LO7000115252 04-09-2008 90124 036 138.75
1. Entity Name
LITTLE'S, LLC
Principal Place of Business Mailing Address
407 E VIRGINIA STREET 401 E VIRGINIA STREET Coe o7
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
TS T B[S e A0 OO ARV
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number X | Applied For
" NNot Applicable
Zip Country Zip Country " . $5‘00 Additional
5. Certificate of Status Desired a Foo Require ‘; .°"a
6. Name and Address of Current Registared Agent 7. Name and Addross of New Reglstered Agent
Name
LEWIS, BRADFORD R
401 E. VIRGINIA STREET Street Address (P.0Q. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301
City FL I Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office o registared agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied nama of registerec agant and htle il Apphcabla. (NOTE: Registerad Agent signalure requirad when reinslaling) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to .
After May 1, 2008 Fee will be $538.75 Florida Department of:State
9. MANAGING MEMBERS/ MANAGERS 10. ADDI'I;IONSICHANGES
me MGRM T O oelete TLE [1Change [ Addition
NAME LEWIS, BRADFORD R NAME
STREET ADDRESS | 813 INGLESIDE AVENUE STREET ADDRESS
CiTy-s1-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
FITLE [ oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-§T-2P
TITLE {1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-21P
TILE 1 pelets TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-ST-20P
TILE 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . O Detete TILE [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-ST-2IP

11. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infarmation
indicated on this report is frue 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 tha
limited liability company or tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %//_{ 4-3-08 £50.221-9330

SIGNATURE AND TYPED OS(PRINT"’“AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiwne Phone #




