. FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000003425 02-20-2006 90139 006 ****50.00
4. Entity Name
THE LITTLE LAKE COUNTY LAND COMPANY, L.L.C.
Principal Place of Business Mailing Address .
1330 LAKESHORE DR. 1330 LAKESHORE DR. 2 00 ﬂ 8 9 4 5
MT. DORA, FL 32757 MT. DORA, FL 32757
P v AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02142006 Chg-LLC CR2E0B3 (1 1",05)
City & State City & State 4, FEI Number Appliad For
90-0142665 Not Applicable
7ip. Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e - _ R _ . Name _ L _
BUTT, MA. o
1330 LAKESHORE DR. Street Address (P.O. Box Number is Not Acceptable) -
MT. DORA, FL 32757
City FL | Zip Coda

8. The above named entity submits this statament for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

“SIGNATURE

e, typext or Grinted name of ageng andg title it (NOTE: Aegistered AQent signature required whon reinstating} ' DATE

Filing Fee Is $50.00 ' " ' Make check payable to

Due by May 1; 2006 . Florida Department of State
B v em - = - .. . MANAGING MEMBERS/MANAGERS 10. . ADDITIONS,’CHANGES

;e MGRM O Detete TIRE ‘v f .Cchenge [ Aodition

NAME * BUTT, M.A. : NAME
STREET ADDRESS | 1330 LAKESHORE DR. oo e “STREET ADDRESS : - s
GITY-ST-2P MT. DORA, FL 32757 ’ CITY-ST-ZIP -
TITLE - " O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TLE [ Delete TITLE [ Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P _ )
me 7" “Olbeee ~~ fme CiCrange 3 Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CiTY-S1-2P b
TINLE [ Detete TITLE [JChange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-§1-2P
TMLE O petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P 7 CITY-ST-21F

11. | hersby certify that the information supplied with this pH/ g'does not quality for the exemptions contained in Chapter 119, Flgrida Statutes. | further ceriify that the informatian
indicated on this report is i nd accurate and tharoytsignature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability cof ny‘bﬂ%ﬂha siver Y

{ to execute this raport as required by Chaptar €08, Flarida Stalutes.

SIGNATURE: 2//‘//0 ( Z252-7352777

SIGNATUNE AND TYPED OR PRINTED % oF Ws MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytie Prans #




