2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M02000000098

1. Entity Name

LITTLE ME RETAIL STORES OF FLORIDA, LLC

Principal Place of Business

10801 CORKSCREW RD., SUITE 339
ESTERD, FL 33928

Mailing Address

CUMBERLAND, MD 21502

12101 UPPER POTOMAC INDUSTRIAL PARK

I

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., SUITE 101
TALLAHASSEE, FL. 32301-2960

S : S SRR N S 40 71 01032007No Chg-LLC CR2E083 (11/05)
.- Do NOT WRlTE |NTH lS SPACE 7 4 FEI Number Applied For
T T P L 52-2267000 Not Applicable
i R S L S . . 5. Conticat of Status Desired O ?:.ggql.il\in:ti’iional
8. Mame and Address of Current Reg! d Agent S

)

. INTHISSPACE - @

8. The above named entity submis this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, ana accept

the obkgations of registerea agent.

INOTE: Ragistersd Agon: signaure requved when renstaing) DATE

SIGNATURE
Sygnaiura, typed or prvesd nami of regestersd agent and titie # applicabls,
Flling Fee is $30.00 )
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
e MGR
NAME LITTLE ME RETAIL STORES, LLC

STREET ADDRESS | 12101 UPPER POTOMAC INDUSTRIAL PARK
CITY-S1-2P CUMBERLAND, MD 21502

00000559453

TILE COB-

HAME SCHWAB, SAMUEL C

STREET ADDAESS | 44 WEST 77TH STREET APT. 10W
CY-ST-2P | NEW YORK, NY 10024

01/ R0 003, 500 -

TIE VPS

NAME SCHWAB, DOUGLAS §
STREET ADORESS | 835 MACDONALD TERRACE
CAY-ST-2P CUMBERLAND, MD 21502

 DONOTWRITE =

MNE VPF

NAME STUART, RONALD W
STREET ADORESS | P.O. BOX 238

CITY~ST. 2P DAVIS, WV 26260

. INTHIS SPACE

TIE

NAME

STREET ADDAESS
Crry-s1-2IP

MILE

NAME

STHEET ADDRESS
Oy -ST-2P

11. | hereby ceniify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made unger oath: that | am & managing member or manager of the
limited hability company or the gzceiver or lrustee empowered to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE:

/-15-09

SIGNATURE TYPED OR PRINTED NANE OF m;na’mmum OR AUTHORIZED REFPRESENTATIVE Dute

Detytrrmes Phone #

Jan 23,2007 08:00 AM.
Secretary of State




