2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT

f

FILED

DdCUMENT # 101000009215

1. Entity Name
LITTLE KEYE, L.L.C.

Jan 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

4112 NW 11TH ST
CAPE CORAL, Fi. 33993

PO BOX 218

Mailing Address

MATLACHA, FL 33993

DO NOT WRITE IN THIS SPACE

=it e L

AR AU

01072005No Chg-LLC CR2E0B3 (10/03)
4. FE! Number Applied For
45-0480637 Not Applicable
i $5.00 Additional
5. Certificate of Status Deslred 3 Foe Raquired

6. Nams and Address of Current Registered Agent

SELF-PERRY, MARCIA
4112 NW 11TH STREET
CAPE CORAL, FL. 33983

DO NOT WRITE
IN THIS SPACE

8. The above named anhty submlls tms statemenl r the pur ese of chy
the obligatiol

SIGNATURE

ing its reglstered office o regictered agent, or both in the State af Florida. | am familiar with, -and accept

Bignalur, yped orprnwd mme of ragmered ayam and ll il appicable,

M Macexs Seur fP&fﬁY \‘;7;05

slcfud Agant signature required when renstaling)

Filiny
Due

Feo is $50.00
y May 1, 2605

i 11 £1JEJ§,,EUJ.I 'L..ﬁl 3

) “MANAGING MEMBERS] MANAGERS

MGRM

GARCIA, CHARLIE E

3827 SW 2ND LANE

CAPE CORAL, FL 33891

e

NAML

STRELT ADDRESS
GITY-§T- 27

{11/19-05-00014-004 50.00

TIE

NAME

STREET ADDRESS
CITY 31-ZP

TmE

NAMC

STREET ADORESS
CiTY-57-2P

DO NOT WRITE

TME

HAME

STAZET ADERESS
LITY-57-21P

IN THIS SPACE

TILE

HAME,

STACET ADDAESS
CITY-S$T-2P

TILE

NAME

STREET AGDRESS
TITY-ST-2P

11, [ hareby cem{;
Indicated on this report is true g an !
limited liability company gthe

curate and thal rmy signat
By or trustee empo

AR

SIGNATURE:

that the information suppued wmth {his filing doses not
shall have the same legal effact as if made under oath; that I am a managing member or manager of the

xecute this report as required by Chapter 608, Flortda,

qualify for the exempﬁon s'iated in Sectlon 119 o?ta)(u) F orhﬂa S\atutes § further cemfy that the xn’mrmaﬂon

Btatules.

CHAeura Comcu "7‘05 - 1-4vf7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE

Date Daytime Phone #




