2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000035559

1. Entity Name

LITTLE BUDDY ENTERPRISES, L.L.C.

Feb 11, 2008 08:00 AT
Secretary of State

Mailing Address

1500 PARK CENTER DRIVE
ORLANDO, FL 32835

Principal Place of Business

5536 ISLEWORTH COUNTRY CLUB DR,
WINDERMERE, FI. 34786

TR MM A

01072008 No Chg-LLC CRZEQ83 (12/07)
4. FE! Number Applied For
20-1110096 Not Applicable
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$5.00 Additional

. i .
5, Certificate of Status Desired 0 Foo Requlred

6. Name and Address of Current Registered Agent

HOFMANN, STEVE B,
1500 PARK CENTER DRIVE
ORLANDO, FL 32835
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8. The above named entity submits this stalemenl for the purpose ol changing its registered ofilce or registered agem or bath in the State of Florida, | am familiar wnn and accept

the obligations of registerad agent.

SIGNATURE

Signaiure, typad of printed name ol regitisred agent and tile A appicable

[NQTE: Ragisiered Agan signature requred when rensiaing)

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. L. MANAGING MEMBERS/MANAGERS T

TITLE MGRM

NAME CRAIN, CYNTHIA B

STREET ADDRESS | 5536 ISLEWORTH COUNTRY CLUB DR.
175 | WINDERMERE, FL° “34768 . .

LTI S

R STt

CY-STZA R
MGRM"~ B T

ROLLS, LISAE

5536 ISLEWORTH COUNTRY CLUB CR.

WINDERMERE, FL 34786

TILE ™

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS
CITY-57-2P
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11 | hereby cerm’y that the information suppfied with 1his 1|I|ng does not qualify for the exemptions comamed in Chapter 119, Florida Statutes. | further certify ihat the |nlormation

* indicated on this report is frue'and ac

curate and that my signature

shall have the same legal effect as if mads under oath; that [ am a mana
ecute this report as required by Chapter 608, Fiorida Statutes.

fimited liability company or the receiver or trustes empowered o ex

SIGNATURE

BIGNATU)

Sterren) B. Hofmanins | Aumoizen Re@

ging membar ar manager of the

(4s7) 230-0737|

ND TYPED OR

INTHD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

,/25/08
Dale

Daytirme Phone #




