FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90152 027 ****55.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000003348 - --

1. Entity Name

LITTLE OWL, LLC

Principal Place of Business

1550 MADRUGA AVENUE
SUITE 250
CORAL GABLES, FL 33146

Mailing Address

1550 MADRUGA AVENUE
SUITE 250
CORAL GABLES, FL 33146

20006224 -

I T A

2. Principal Pla éol Business 3. Mailing A?s
: pand renue SO Srond aenue.
uite, A é" '“’“:3 %, gﬁs e Apt e‘i‘“' 2, 01262005  Chg LLC CR2E083 (10/03)

Cny & State City & State 4, FEI Nurmber Applied For
Cocongt Sove , FL ot Gove, L 01-0642882 Not Applicabis
Zip Country Z'P Cauntry ” - $5.00 additional
3 34 5 3 3 3/33 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agant

JUNCADELLA, SOLEDAD
1550 MADRUGA AVENUE

uncadtl/le _Solcdad

Street Address (P.O_Box Numbe is Acceptabla)
BOSE S &enue RO Y2,

SUITE 250
CORAL GABLES, FL 33146

Cogonwe? Faue . £L

City . | Zip Code
o conw t Gpve. FL [ 2Z 33
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered ageni and 1itle it applicable. (NOTE: Registered Agent slgnature required when eingtaling} DATE

Filing Fee is $50.00 o Make check payableto'”  ~ =

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS -~ 10. ADDITIONS/ CHANGES
TINE Delete e Az 2 L& Thange 3 Addition
NAME RAME neade /s ng/eo/qa/
STREET ADDRESS STREET ADORESS | o 1y £~z 5r4n AP C APl S Sty s é =¥,
CITY-ST-2IP USSP | Fogome ¥ Frove L 33r33
TITLE O Detete THTLE CJChange (3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P Cry-81-21P
e [ oelete Tng [J change [ Addition
NAME NAME
STREET ADDRESS. [ _, _ — D eme . __ [ STREET ADDRESS | _ — o e - — -
CITY-§T-21P CTY-ST-2P
THLE O Delete TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P
TILE ] Derete TLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 oelete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£1-21 CIY-§7-29

11. | bereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustae empowered 1o execute this report as required by Chapter 608, Florida Statutes.

m@m\\mcadﬂ \ot l|§6| 09 34555

SIGNATl{ E:

I NAME OF MAMAGER, OF AUTHORIZED REPRESENTATIVE




