 "2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

J

FILED

DOCUMENT # L00000011914

1. Entity Name
LITTLE LAKE, LL.C.

Apr 14, 2006 08:00 AR
Secretary of State

Principal Place of Business Mailing Address

% SOUTHSTAR DEVELOPMENT PARTNERS, INC. % SOUTHSTAR DEVELOPMENT PARTNERS, INC.
255 AHLAMBRA CIRCLE, SUITE 312 255 AHLAMBRA CIRCLE, SUITE 312

CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

R R

%

6, Name and Address of Current Registersd Agont

B&C CORPORATE SERVICES OF CENTRAL FL INC.
390 N. ORANGE AVENUE, SUITE 1100
ORLANDO, FL 32801

L e

03092006Ne Chg-LLC CR2EDS3 (11/05)

4, FEI Number Applied For
65-1045575 Not Applicabla

5. Contificate of Status Desired [ Iff;oo Addtonal

PR

8. The above named entity submis this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ) am familiar with, and accept

tha cbligations of ragistered agent.

SIGNATURE

Sigrature, typed or prioted name of ragistarad agent and title if applcatie.

(NOTE: Ragisiered Agent signature required when reinstatiog}

TATE -
HOROOOSaETIE

Filing Fee Is $50.00
Due by May 1, 2006

MANAGING MEMBERS/MAMNAGERS

MGR

{4/258/06-30058-004 50, 001

BENSON, NATHAN D
448 VIKING DR, STE. 220
VIRGINIA BEACH. VA 23452

STREET ADDRESS
CiTY-ST-2iP

MGR

GOTTLIEB, RAYMOND L
448 VIKING DR, STE. 220
VIRGINIA BEACH, VA 23452

STREET ADORESS
Y -57-21P

SYREET ADDRESS
CIY-S5-IP

STREET ADDRESS
LiTY-ST-28

TITLE

NAME

STREET ADDRESS
Cimy-St-ap

TILE

NAME

STREET ADDRESS
CITY-53-28

et

B

11. | hereby cerlify that the information supplied with this Eling does not gualify for the exemplicns containad in Chaptar 119, Florida Statutes. | further certify that the Information
catad on this report is trua and accurate and that my sipnature shafl have the same legal eflect as if made under oath; that | am a managing mermber or managor of the
ute this report as required by Chapter 608, Flerida Statutes.

Indi
fimited fiability company or the receiver or trustee empowared to g

SIGNATURE:

Ll #E—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING - yﬁmm MEMBER, OR AUTHORIZED REPRESENTATIVE

Cate Dayfime Fhone #

/



