2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT |uan) ~ P

iy ‘o - P

DOCUMENT # LO71000009215

1. Entity Name TS ST Ve, ,,;;_E'.
LITTLE KEYE, LLC. R
E_ i Ii - §°}
| . Feam Gwrr Ir
r Principal Place of Business Mailing Address
-9 H
5320 DOUG TAVLOR GIRCLE PO BOX 243 OIMAY -2 PMI2: 20
ST. JAMES CITY FL 33956 MATLACHA FL 33993 CRETARY 05 o

‘1.
d

I

fee e R

[

Post Office Box 429
Suits, Apt. #.etc. ‘ Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 450480637 _[Applied For
2 Fort Myers INot Applicable
zP Country 33'39 02 ]f: gugtry 5. Certificate of Status Desired )] ?ese'ggq.ﬁ:’:;ﬂc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '-
Name
GARCIA, CHARLIE E Johanna M. Shifflette
5320 DOUG TAYLOR CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ST. JAMES CITY FL 33956 | 1767 YTlewellyn Diive
c\f“‘ort Myers FL é'%@ﬁal

8, The above named entity submits thy ent for & purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag .
SIGNATURE 3/5/03

Sngnalme typa prmt’agif' ﬁ ”@gﬁd agant ang titia it applicable (NOTE: Registared Agant signatura requirad when reinstating) CATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM K pelete me T MGRMuot e, Tt r T [CkChenge [ Addition
HAME GARCIA, CHARLIE E NAME GARCIA, CHARLIE E.
STREET ADCRESS | 5320 DOUG TAYLOR CIRCLE STRECTADDRESS 11767 Llewellyn Drive
o | ST JAMES CITY F 03966 S |por: Myers, FL_ 33901
TITLE 1 Delete TITLE [ Change [ Addition
::;ir ADDRESS ::RNQET ADDRESS jrf? !-_T?OE, _‘E“:' i1
Oa/02203 - -
ol TR 00 N5/02/B--01017-012  ##50.00
TILE : [ Delete TITLE - ] [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIVLE 7 Detete TITLE O crange [ Addition
NAME NAME
STREHADDRE? STREET ADDRESS
CITY-5T: 2 | : CITY-ST-2IP
e «'., - 7 elete TITLE [ change ) Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TILE 1 Delete TITLE [QcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-§T-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabhility company or the receiver or trustee empowired to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @@M\H’ UHR h_ar_'l ie E. Garcia, Mang. 3/5/03 23585061

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER , OR AUTHDRIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (10/02)



