2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT . FILED

DOCUMENT # M02000001036

1. Entity Narne

LITTLE ME RETAIL STORES OF DESTIN, FLORIDA LLC

Principal Place of Business Mailing Acdress
10562 EMERALD COAST PARKWAY WEST 12101 UUPPER POTOMAC INDUSTRIAL PARK
SUITE 104 CUMBERLAND, MD 21502

DESTIN, FL 32550

I A

Jan 23,2007 08:00 AM
Secretary of State

T T s | 01002007N Chg-LLe CR2E083 (11/05)
~.. DO NOT WRITE IN THIS SPACE ' - = Aopied For
B . .o - S ST ;f“ o 52-2267000 Not Applicable
” . - v P 2o, | & Certificate of Status Desired ! gese'gaom:\]dr::ioml
8. Name and Address of Current Registered Agant P P
e, ' DONOTWRITE = -

TALLAHASSEE, FL 323012560 . INTHISSPACE. .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prnded nerme of regetesed agent and ttie d applcable. {NOTE: Regeiored AQent mgnahure requred when renstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

: B MANAGING MEMBERS/MANAGERS

TIE MGRM

NAME SCHWAB, SAMUEL C .

STREE] ADDRESS | 12101 UPPER POTOMAS INDUSTRIAL PARK 1

OTY-§-2° | CUMBERLAND, MD 21502 ot

TLE coB- R Tk I
NAME SCHWASB, SAMUEL C I S 1 Ve YT ed-U0T B0
STREET AJDRESS | 44 WEST 77TH STREET APT. 10W T s e e e Xk oo Recmelo D070 00w T
CITY-ST- 2P NEW YORK, NY 10024

TINE VPS “ D <o MY : - .
RAME SCHWAB, DOUGLAS S : Lo L S S
STREETADIRESS | 835 MAGDONALD TERRACE oy MO e
OIY-ST-2P | CUMBERLAND, MD 21502 Do e DONOTWR‘TE f e

we | STUART, RoNaLD W .7 TINTHIS SPACE. |
STREET ADDRESS | P.O). BOX 238 ) o heE el LT e
CITy-ST- 29 DAVIS, WV 26260

TITLE

NAME

STREET ADDRESS
CyY.§7-0°

TILE

RAME

STREET ADDRESS
CiTy-S1-ap

11. | heteby certify 1hat the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empoweted 10 execule this report as reguired by Chapter 608, Florida Statules.

SIGNATURE:/év‘/ w. 5ol

HIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE Dete Dayurne Phone ¥




