. .2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

,’
DOCUMENT # M07000002106 PrsreeN Jan 31, 2008 08:00 AM
1. Entiy Namga NSl LY -é\ S
o ecretary of State
LITTLESTONE MANAGEMENT, LLC ..{fi ry
N
Prncipal Piace of Busingss Mailing Address
37 WATER ST. 37 WATER ST.
e T H“I“H m ||m ‘"H ||“}||N ||w ||m Illll ”ll’ Hl” ||H| |H||‘ w Ill‘
2. Pringpa Place of Business - No PO Box# 3. Mailirg Address
Suite, ARt I#, els. Sune, Apl. #, etc. 15t MOORE CR2E083 (10/07)
City & State Ciy & Staie 4. FEt Numoer Applied For
51-0630065 Mot Applicacle
4ip Country Zie Courry §. Ceriificate of Staws Desired O gase'ggl&d:éﬁona'
6. Name and Address of Current Registered Agent 7. Name znd Address of New Registered Agent
Name

g-Sr%NII\]OENTI%TaATr\éISIR-ABCE Srreet Addreas (P.0). Brx Number is Nut Accemaois)
LIGHTHOUSE PQINT FL 33064

City FL Zip Coue

8. The above namad entity submits trs staterment for the purpose of changing its registerad office or registered agent, or poth. in the State of Florida. | am familiar with, and accept
the otvigatiors of registered agent

SIGNATURE
Signala e, Wped o 50Tl DA 6 (4G 51 ad agont 93¢ | e Jd 00picack INOTE Asgprolerad AgQert § g kit 160 e whak iensialing DATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
nILE MGR I Detere HIE O] Change ] Addition
NAEAE LITTLE, RALPHE Il KAVE ; ’
STREET ADDRFSS |22 PEARL ST. STREET ADDRFSS
CIY-gT-2p NOANK CT 05340 CITY-§7-2P
HIL O3 peleie (3 O Crange [ Additien
HARE teAME
STREET /.DDRESS STREET ALDRESS
CITY-ST-2IP CRY-ST-1P HO000a00E72
TILE 3 oele TiELE 0207 A0E-B00sa - Dl@ qmgp_q_ rrt;] Addition
NANE NAME
STREET ADDRESS STREET ALDFESS - - - o
CITY-5T-21P CRY-S1-7P
TE O pelete TITLE O change  [[] Addtton
HAML NAVE
SIRLE) ADDRESS STHLET ACORESS
CITY-81-71P CRY-§7-2P
TinE 2 paiste TITE [O Change  [J Aaditien
HAKE NAME
STRLET ADDRLSS STREET ALDRESS
CITY-ST-2IP CEY-3T-2P
HME [ pelete TiTLE [O Change  [(J Addition
HAME NAME
STAEET ADDRESS STREEY ADORESS
CITY-ST-21P CIY-57-2iF

11. | hergny ceartify that the infarmation supehied with this filing does nm qualfy for the exemiptions contained in Secton 119, Flonda Siatutes | turlhar certily that the informaton
incicated on Lhis report 18 trug ana sccurale and that my signalce Il have the smm—: tagal eﬁact as il made under vath: that | am a managing mermber or manager of the
Iimitad habilry company or the receiver or irusles egfowBied fute this report

apter B8, Florida Stalutes.

Gl
SIGNATURE: //23 AJ 23-(I

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEWMBER, MANAGER, OR AUTHORIZED AEPHESENTATIVE Lota , Lesyrtiray Powgn: 4




