- 2008 LIMITED LIABILIT

Y COMPANY FILED

ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 Apr 25, 2008 8:00 am

DOCUMENT # L04000014115

1. Entity Name

BERNIE LITTLE INVESTMENTS, LLC

ecretary of State

04-25-2008 90017 012 ***138.75

Principal Piace of Business Mailing Address
1314 SW 17TH STREET P.O. BOX 5279 :
OCALA FL 34474 OCALA FL 34478
2. Principaf Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. alc. Suite, Apt. #, elc. 15t MOORE " CRZE083 {(10/07)
Cily & State City & Staie 4. FEI Number Applied For
80-0098425 Not Applicarle
Zip Country Zip Caountry L ) $5.00 Additional
3’_}4.7’ §. Carlificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODWIN, JAMES W - - P
201 NORTH FRANKLIN STREET, SUITE 2000 Street Ardress (P, Bax Numibor is Not Acceptablo)
- TAMPA FL 33602
City FL Zip Code

8. The above named entity sUbmIits this stalement for the purpose of changing its regisiered office or registered agent. or both, in the State of Flodida. | am familiar with, and accept

the obiigations of registered agent.

SIGRATURE

Signaviro. typed o1 Zrnted nAmE of regietied agent unag ik f aopicack

INOTE Repcteras £:00nt SQraiure 16guet when rensinting) DATE

After May 1, 2008, Fee Will Be $538.75

FILE NOW!!! FEE IS $138.75

Make Check Payable to Florida Department of State
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ palete TITE m Change £ Addition
HAME LITTLE, BERNARD L ik
STAEET ADDRESS |1314 SW 17TH. STREET STREET ABDRESS
CITY-ST- 2IP OCALA FL 34474 CITY-ST-2IP ?%7/
HILE O oelete HilE [ change 7 Addilion
HMAME NAME
STBEET ADDRESS STREET ABORESS
CHY-ST-21P CITY-ST-2P
TILE O Delete TiLE [ Change £ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-57-2IP CITy-51-2p
TILE O Dalete TiiE [ Change [ Addition
HAML HAME
STHLET ADDRESS SIREET ADDRESS
BITY-§T-21p CY-38-2P
TILE [ Delete TE [ Change  [] Addition
HAME NAME
STALET ADDRLSS STREET ABDRESS
Criy-7-2ip CITY-57- 2P
fIME O Delste TLE [ cChange [ Agdition
HAME NAME
STREET ADDAESS STREET ALDRESS
CITy-S1-21p CIY-57- 2P

11. | haraby certify thal the information supplied wilh this filing does not qualify for the sxemptions contained in Section 119, Florida Statutes. | turthar certify that the infarmation
indicated on this report is rue and accurate ang thar my signature shall have the same lagal eftect as #t made under cath: that { aim a managing mernker or manager of the

limited fiability company or the receiver or ustes empowered

to execute this report as required by Chaprer 808, Flerida Slatutes.

SIGNATURE: W M Bsputer [t T2 2!7/&5’ 362.420. 532/

SIGNATURE ﬂNDﬁVPSD OR PRINTED NA’:‘E OF SIGNING MANAGI

ING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE A Guytira Piene &




