FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORZ~ .

DOCUMENT # L04000064514 Secretary of State
1. Entity Name 02-16-2005 90160 026 ****50.00
KEITH LITTLE, LLC
Principal Place of Business Mailing Address
5138 TURTLE DOVE TRAIL 5138 TURTLE DOVE TRAIL d
LAKELAND, FL 33810 LAKELAND, Ft 33810 2 U U 1 U 3 7 .
R s RS EAEEED AP R
Suite, Apt. #, elc. Suite, Apt. #, elc. 02112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Caunlry 5. Certificate of Status Desireg [} ?g‘ngq;f:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTTLE, KEITH
5138 TURTLE-DOVE TRAIL .- Street Address (P.O. Box Number is Not Acceptabla) -
LAKELAND, FL. 33810
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and e it applicable. {NOTE: Regustared Agent ignature required whan reinsiating} DATE

Filing Foe is $50.00 . ’ ) Make chack payable to

Due by May 1, 2005 . Florida Department of State
9. ] MANAGING MEMBERS /MANAGERS 10. : ADDITIONS / CHANGES
VITLE MGRM O Detete TILE [Jcrange [ Addition
HAME LITTLE, KEITH NAME
STREET ADDRESS | 5138 TURTLE DOVE TRAIL _ STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33810 CITY-ST-2IP
TME O Delete WE O crange [ Addition
NAME NAME
STREET ADDAESS _ STREET ADORESS
CITY-ST-ZIP CITY-$T-21P
TMLE ) Delete TME [JChange  [J Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P . CITY-5I-2P
TILE 3 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Deleta TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CIvY-5T-2F
TmE T O pelete 1ME ] Change (7] Addilion
NAME T NAME
STREETADDRESS | . - L ) STREET ADDRESS )
oTY-ST-ZP B o - . CITY-ST-2P T

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| have Py same legal effect as il made under oath; that | am a managing member or manager of the
‘aport as required by Chapter 608, Porida Statutes.

suppliad with this filing does not
accurate and that my signature
goeiver or trustge empowerad 1

11. | hereby certify that the informati
indicated on this report is true a;
lirited liabifity company of ¥

SIGNATURE:

A L
NATURE ANBITYPED @R PRINTED NANE OF St el 3 OR AUTHORIZED REPRESENTATIVE Date Daytwne Prone &




