2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

> .
DOCUMENT # LO1000019341 May 02, 2005 08:00 AM
. Entity N
b iy eme ecretary of State
LITTLE FOX PROPERTIES, LLC
Principal Place of Business Mailling Address B T
708 EDGEMERE LANE 708 EDGEMERE LANE
SARASOTA FL 34242 SARASOTA FL 34242
2. Frincipal Place of Business 3. Mailing Address - ”II ‘I | "l’! |Iw ||m| ‘ ml |‘|| m |‘||‘ HIIII m ull
Suite, ApL ¥, o1c Suils, APt #, ot ) 1st MOORE CR2E083 (10/04)
City & State | CityaState T 4. FE! Number — | |Applied For
651152786 [ TNetappicable
ap Country Zip Country 5. Cortificate of Status Desired O ?i.ggq ;g:ém"a]
6. Name and Address of Current Registerad Agent ] ] 7. Name and Address of New Registered Agent i o
) Name - D -
?éé%%%‘%ﬁ%’hgﬁ&% Street Address (P.0. Box Number is Not Accaptable) T
SARASOTA FL 34242 : == -
City FL ] Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept’
the obligations of registered agent.

SIGNATURE Signalure, lypsd o prinled name of regrstered agont and Itie f Bppicabia TINDTE Pégu’st-éiad Agant signaiure required whan }Bfrfstalrgg). T i — UA'I'E o
FILENOWIN FEF 1S 85000
Make Check Payabie to Florida Department of Stale
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS i K2 ADDITIONS/CHANGES o
TILe MGRM Ol oetete Lk [ change [ Addition
NAME THE GIOVANNA M GIACOMAZZ| REVOCABLE LIVING NAME —— P
STRELT AGDRESS | 708 EDGEMERE LANE STREF| ADDRFSS jUi}UUQUda:’agq ay o
QIY-ST 2P |SARASOTA FL 34242 Y- 53-2P 05/04/05-80038-021 50,00
WILE MGRM Ol Detels Wik Jchange [ Addition
NAME, THE TULLIO P GIACOMAZZI REVOCABLE LIVING MAME
SIREET ADORESS | 708 EDGEMERE LANE STREET ADDRESS
Cov-s1-1P 1SARASQTA FL 34242 CITY-51- 2P
e O Dalete -~ TTE T Ochange [ Addillon
NAME MAME
STREET ADDRFSS SIREET AODRESS
CliY. - 21p GiiY-51- 2
L B T O Delete. 1L Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY. ST-2IF GITY-SI- 7P
e  Tipaee [ e T Ochange [ Addition
KNG NAME
STREET ADDRESS STREE | AOORESS
CirY - S1-2P GIY-51-2P
THLE T O e TITLE ' - S Clchange L Addition
NAME MNAME
STREET ADORESS SIREET ADDRESS
CITY-ST. 2P CIY-SE- 2P

11. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Stawtes. | further ceriify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect ag if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to oxecute this repart as required by Chapter 608, Florida Statutes.

St p AN AL OMA22) )
SIGNATURE: /A w./a anvey, %’\ S I OR A LT Cf/? 7{/#@5'\ -

SIGNATURE AND #FED DR PRINTED NAME DFEGNM;/ *.q?mmnc MEMBER, MANAGER, DR ALTHORIZED REPRESENTATIVE Date Daytme Phono 4




