FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #L06000010317 04-26-2007 90032 040 ****50,00
1. Entity Name
LITTLE LANAI, L.L.C.
Principal Place of Business Mailing Address YVUILAVUL
8360 WEST FLAGLER STREET, SUITE #200 8360 WEST FLAGLER STREET, SUITE #200
MIAMI, FL 33144 MIAMI, FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ' P 04172007 Chg-LLC CR2E083 (12.’06)/
City & State City & State 4. FEI Number  APoplied For
" [Not Applicable
Zi Count Zi t it
° euntry ® Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
QSTROVHECKI "ARONf
8360 WEST FLAGLER STREET, SUITE #200 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33144,
. Cily FL | Z°Coce
8. The above named entity sdtjrii\-}ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt
the cbligations of fagistered afjent.
SIGNATURE "
Signature, {ypea;i*pﬂnteu rame of regisiered agent and litle if applicable (NOTE. Regisiered Agent Signature required when reinstating) DATE
Filin 'Feégs $50.00 Make check payable to
Due by iay 1, 2007 Florida Department of State
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM ~ - [ Delete TIME [ Change [ Addition
NAME OSTROWIECKF, ARON NAME
STREET ADDRESS | 8360 WEST FLAGLER STREET, SUITE #200 STREET ADDRESS
Ciry-S7-ZIP MIAMI, FL 33144 CITY-$T-ZiP
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
TIHLE O oelere TITLE O cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZiP
TITLE [ Delete TnE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-87-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
Tine [ pelete Tine , [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2P
11. | hereby cerlity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurdle and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manage! of the
limited lability company or the receiverr (rustee empowered 10 execute this report as required by Chapter 808, Florida Statules.
SIGNATURE: >//z-,%97
. & =7

SIGNATURE AND NG MEMBER, MANAGER, OR AUTHCORLZED REPRESENTATIVE Date Daybme Phone #




