FILED

2005 LIMITED LIABILITY COMPANY +« May 19,2005 8:00 am

T . ANNUAL REPORT _ .. Secretary of State
DOCUMENT # L04000054159 % 04-26-2005 90009 004 ****50.00
UITTLE RIVER PARTNERS, LL.C.
Principal Placa of Business Mailing Address
}Af&ﬂgssssmtn e TALLAHASEE L 323172758 30 00 6 996
oS S O O A

Sule. Apt. ¢, eic. Sute. Apt. 8. arc. 03032005 Cng-LLC CR2EO83 (10/03)

City & Stals City & State 4? Fg Numbor 373 2 :}_ :opliad:a

Zp Counvy g Counory 5. Cemﬁca{az Siaws Desied [ Eg-ﬁ‘ﬁ:":’p:’mue

5. Name ‘anr.l Address of Current Heglstered Agent 7. Name and Address of New Fegistered Agent

. Nama

GOLDBERG, STUART E ESQ. :

2039 CENTRE POINTE BLVO., SUITE 204 Stroat Addzess {P.0. Box Number is Not Accapiabla)
TALLAHASSEE, FL 32308

Clty FL | Zip Code

B. The above namsd entity submils this statemant lor the purpose of chenging its registerad office or registerad agent, or both, in the State of Rorida. 1 am familiar with, and accept
1ho obligations of registared agent.

SIGNATURE
. hyped ¢ orvited narre of regzsiered agent and u0s ¥ apchcable. (NOTE: Ragraerad Agert monahura recuired whan reinatringh DATE

Flling Foa ia $50.00 Make check payabile to

Due by May 1, 2005 Florida Departmant of Stats
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
0LE MGRM O Deietr TE D crange [ Addition
MAME DEEB, RAMI NAME
STREET ADGRESS | 4149 MOSSWOOD CHASE STREFT ADORESS
ory-5T-0p TALLAHASSEE, FL 32312 arr-51- 09
me MGRM [ Delets e D Crangs [ Acdition
NAME WEBB, T. COLLINS NAME
STREEL ADDRESS | P.O. BOX 12758 STREET ADORESS
GITY-ST-1P TALLAHASSEE, FL 323172758 any-st-or
e MGRM X Ovicte e Oorange [ Asaition
NAME HENDERSQON, DOUG NAME
STREET ADDRESS | 6873 MCBRIDE POINT SIREET ADDRESS
an:seP = |"TALLAHASSEE, FL "32312 - - - - ~j cmy-st.or - — - - e
TE O Datste TIMLE 3 Crangs [ Addition
HAME o AN —
STREET ADDRESS STREET ADDRESS
CIy-$7-2F ciTY-51-IIP
TILE I Delete HTLE O] Ctange [ Adgition
RAME NAME
STREET ADDRESS STREET ADORESS
oTy-S1- 9 CITY-ST. 0P
T O detets ThE O Crasge [ Addiion
HAME MAME
STREET ADDRESS STREET ADCRESS
CITY-51-3P omy-ST. 29

11. I hessby cartily that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statules, | further cesily thal the infarmation
indicated on this report is true and accurate and that my signature shall have the samae legal effect a3 if mada undar oath; that | am a managing mernber or managsr of the

limited kability compary or the receiver 100 Wr%jmpm as required by Chapter 608, Plorida Statules.
-
SIGNATURE: % - 5‘/7-?/?’705‘ PO-528 /93

GIGNATURE AND TYPED OR PRINTED NANE OF EICUCMG MAMATING NINGEN, MAMAGER, DR AUTHONTED REPRFSENTATIVE Cayurs Phore »




