2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 06,2006 08:00 AM

DOCUMENT # L04000054 159 Secretary of State

1. Entity Name

LITTLE RIVER PARTNERS, L.L.C.

Principal Place of Business Mailing Addrass

1149 MOSSWOOD CHASE P.0. BOX 12758

TALLAHASSEE, F1 32312 ’ “ TALLAHASSEE, FL 32317-2758

R L T
Suite, Apt. ¥, alc, Sulta, Apt. #, atc. 03302006 Chg-LLC CRZETES (11/05)
Clty & State City & Stata 4, FEl Numbar Apphlad For

20-1387887 Not Applicable
Zp Country Ze Caurtry 5. Cerfificate of Status Desired [ g&ggqu’]‘fg’ma’
6. Name and Address of Currsnt Reglstered Agent 7. Name and Addrese of Naw Raglsterad Agent

Name
GOLDBERG, STUART E ESQL
2038 CENTRE POINTE BLVD., SUITE 201 Streat Addrass (P.O. Box Numbrer I8 Naot Acceptatie)
TALLAHASSEE, FL 32308

Clty FL l 2Ip Code

8. The above nemed entity submits this statesment for the purcoss of changing its registared offics or registered ager, or both, In the State of Fladda. | am tamiliar with, and acoept
the ohiigations of registered agent.

RENATURE

Tigraturs, Typed o grivted nicTr of registared agent and e i appilcable. {HOYE: Pagimarod Aot Hignature rtquired when relrstuticg) DATE

Filing Fowe i3 $50.00 Maka check payable {o

Due by May 1, 2066 Flarida Department of State
[ X MANAGING MEMBERS ! MANAGERS 13, ADDITIONS f GHANGES
THLE MGRM - 1 peleta TLE 3 Change [ Addition
NANE DEES, RAM! HAVE LG4 TR 4T
STAEET ADDRESS | 1149 MOSSWOOD CHASE - STREET ADDRESS S/ 10 B0 -002 50,00
cry-sT-2F | TALLAHASSEE, FL 32312 cory-&1-2¢
TRRE MGRM — 7 oelete TITLE O Gramge [ Add%on
NAE WEBE, 7. COLLINS. NANE
STREEY ADDRESS | P.O. BOX 12758 STREET ADORESS
G- 85-2F TALLAHASSEE, FL 323172758 CIY-§T-TF ) )
THLE {71 Detets TILE O Cangs [ Adclion
NAME NAME
STREET ADORESS STREET ADGRESS
cay-st-zP CITY-ST-2P
RILE 1 tateta PILE O Chengs [ Adctlion
NAME BAME
STREET ADDRESS STREET ADDRESS
Cr-§1-210 CITY-ST-2P
TTLE 7 Detels TALE [JChenge [ Adaiion
NAME NAME
STREET ADDRESS STREEY ADTRESS
CITY-ST-2P CIFY-§T-2F
TILE {7 oetete TiLE O Champe [ Adction
NAME NAME
STREET ADDRESS STREET ADORESS
CHrY-S5-1P CITY-5T-ZIP

14, | hereby cartlty that the information suppiled with ihis filing does not qualify for the exemptions contained in Chagter 119, Forda Statutes. | furthar cartity that the Infarmation
indicated on ihis report Is true and accurate and that my signature shail have the sams 'egal effect as if meds under oath; that [ am & maneging member ar manager ol the
firnited Hiabliity company or the recelver or irustes empowered to execute this report as required by Chepter 608, Florida Stefutes,  ~ .

SIGNATURE: W %fﬁ/ < ﬁ’rfé 94/ $ 08 $$T- SAR-/(P3
SIGKATURE 7 oex A

TURE ARD TYFED OR FRINTER NANE OF SIGKING MANAGING MEMSER, MANASER, OR AUTHORIZED REFHEAENTATIVE Day?ma Phione #




