FILED
2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am

A"""OA?,'E;S';SPORT Secretary of State
DOCUMENT # L04000 (07-14-2005 90017 045 ****50.00

1. Entity Name
LITTLE BUDDY ENTERPRISES, L.L.C.

Principal Place of 'Bus.in'esé ' P ' Mailing Address . o o =
5536 ISLEWORTH COUNTRY CLUB DR. 5536 ISLEWORTH COUNTRY CLUB DR. ’
WINDERMERE, FL 34786 WINDERMERE, FL 34786
R e AN A CRRR T
1500 PARM, Center Daivt
Suite, Apt. #, elc, Suite, Apt. #, eti. 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State — ’ 4. FEI Number Applied For
Ompnabo | yloi\DA | 2o~ \Wooal Not Applicable
&P Country 3 ;TS 33 Coumry wS. A 5. Centificate of Status Desired 37 gi'gglaf:;m“a'
~— — — 6. Namo and Add of G gistered Agont— 7. Nomo and Address of Now Reg d Agent
Name o Q
SHARP, DUDLEY Q JR ESQ - mm%(;f;’CN bB . 1:{“?5 M
369 N. NEW YORK AVENUE, 3RD FLOOR reet Address ox Number is Not Acceptable,
WINTER PARK, FL 32789 1280 Bha e R B a0
“ O ey oropd FL | %28%cac

8. 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 familiar with, and accept

the obligations of registered agent. /
SiGNATURE 2 %ﬁé"‘- % ﬂ‘*

ure, lypgd o printad nama of reglsxe(ad &\n and ritks Il applicable. {NOTE: Aeglistered Agent signature required whan reinstating) DATE
{
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 . . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM [ Deleie TIrLE 3 Change (] Adgition
NAME CRAIN, CYNTHIAB NAME
STREET ADDRESS | 5536 ISLEWORTH COUNTRY CLUB DR. STREET ADDRESS
CIY-s1-719 WINDERMERE, FL 34786 CITY-ST-7P
TmE MGRM O petete THLE [0 Change [ Addition
NAME ROLLS, LISAE NAME
STREET ADDRESS | 5536 ISLEWORTH COUNTRY CLUB DR. STREET ADDRESS
CTY-ST-ZiP WINDERMERE, FL 34786 CImy.s1-zip
TITLE [3 Delete TITE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-57-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTy-51-2IP CITY-ST-2P
TILE 1 oelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
onY-$1-1IP : Chy-S7-2P _
TITLE _ ) : [ petete TITLE [ Change  [J Addition |
NAME NAME |
STREET ADDRESS : STREET ADDRESS
CITY-ST-11f CAY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemption 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 shatl have the same lagat effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % St 6 Hdin. p4 manase~ §dlyos  4F5p3b1a

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING'MEMBER, MANAGER, OR AUTHBAZED REPRESENTATIVE Dalg Daytima Phone 1




