2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 27,2007 8:00 am
Secretary of State

DOCUMENT # L06000069585

1. Entity Name
LITTLE DOG PROPERTIES, LLC

Principal Place of Business

10501 S. ORANGE AVE.
ORLANDO, FL 32828

Mailing Addrass

10501 S. ORANGE AVE.
ORLANDO, FL 32828

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, elc.

03212007

03-27-2007 90196 028 ****50.00

TN RN

Chg-LLC CR2E083 (12/06)

City & State

City & State

4. FEI Number,

20- SANZTT

Appliad For

Not Applicable

Zij Countr Zi Count iti
5@9% = LJ\ Y ?-;9 6 QL’\ iy 5. Certificate of Status Desired a gese gg]:i‘f:ém"al
G. Name and Address of Current Registarad Agent 7. Name and Addrass of Naw Registared Agont
Name

SMYTHE, GREGORY C
10501 S. ORANGE AVE.
ORLANDO, FL 32828

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | %570

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

the obligations of registered agent.

/VL/_

=l 03

SIGNATURE
Signature, typed or pinted name of registered agent and titke if applicaole. (NCTE Regsiered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. AODITIONS f CHANGES
TLE O etete TITLE MG {27, [ Change” Addilion
NAME NAME Gee@ Ovre o
STREET ADORESS STREET ADDRESS | 7 ST S \Era\x\c‘e Renue, #1273
cIry-ST-2P CITY-S1-ap Oy Lado =T 3 5)29‘(4
TITLE 1 Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
1ITLE 7] Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 ciy-s1-zIr
TILE [ Delele ITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete 11MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ’
CITY-ST-2IP CITY-S1-2P
TILE O Deete TILE [T Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-S1-21P

11. | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the raceiver or trustee empowered to execule this report as required by Chapter 808, Florida Slatutes.

SIGNATURE:

207 qoryER A

SIGNATURE AND TYPED OR PRINTEﬁE OF SIGRING mu?t':'l‘ﬂa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Oaylame Phone #




