FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT : Secretary of State

PSPNU MENT # V13597 07-31-2006 90006 032 ***150.00
. Entity Name
THE LITTLE BROWN RABBIT |l, INC.
Principaf Place of Business Mailing Address
364 E. PALMETTO PARK RD. 364 E. PALMETTO PARK RD.
BOCA RATON, FI. 33432 BOCA RATON, FL 33432 5 00 2 3 5 B 9
TS v (TR
Suite, Apt. #, etc. Suile, Apt. 4, etc. 07172006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
_ 65-0310539 Not Applicable
Zip Counry <ip Country 5. Cerlificate of Siatus Desired I $8'75 F!cldilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARTKOW, BRENT

364 EAST PALMETTO PARK ROAD Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL | Zip Code

8. The abave named entity submits this stalement for the puspose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., ytec of printed name of 1egistered agent and e if apphcabla {NGTE: Registered Agent sigrature reguired wher reimsiatrg) DATE
FILE NOWII FEE IS $150.00 9. Electior Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . ' O pelete THLE [ Crange  [] Addition
HAME BARTKOW, BRENT NAME
STREET ADDRESS | 364 EAST PALMETTO PARK ROAD STREET ADORESS
CIY-S1-2IP BOCA RATON, FL 33432 CiTY-81-21P
TITLE C D Delete TITLE O Crange [ Addition
HAME THOMAS, PHILIP HAME
STREET ADDRESS | 364 EAST PALMETTO PARK ROAD STREET ADDRESS
CiTY-ST-ZiP BOCA RATON, FL. 33432 CITY-Si-21P
TITLE [ Delete e [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-53-21P
THLE [J peiete TALE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CIY-S1-2IP
TLE [ beiete THLE [Fchange [ Adeition
HAME NAKE
STREET ADORESS STREET ADDRESS
CITY-§1- 1P LITY-81-2IF
TmE O Detete L [ Crange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-87-21P CITY-5T-2IP

12. 1 hereby certity that the Information supptied with this filing does not quality tor the exempiions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that ¢ am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execulie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachrent with an address. with afl other like empowered.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qure Payire Phoos &




