FILED
2008 LIV ANNUAL REPORT " Feb 11,2008 8:00 am

DOCUMENT # L07000055784 Secretary of State

1. Entity Name
SNUG HARBOR CONSTRUCTION, LLC 02-11-2008 50135 043 ***138.75

Principal Place of Business Mailing Address
2331 STELLA STREET 2331 STELLA STREET
A A
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US :
R S| s T
0135 Wopdsim ¥, Niksd
Suite, Apt. #, atc. Suite, Apt. #, etc. 02042008 Chg-LLC CR2ED83 (12/06)
City & State City & State — 4. FEI Number Applied For
Mo~ Y N Q- 06351310 Not Applicable
Zp Gouniry Zips % 0 5’ i Country S )‘ 5. Certilicate of Status Desired O ?:'ggq mﬁo""'
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regl d Agent
Name
GROSS, ANDREW J T v - M
2331 STELLA STREET Strest Addraess (P.O. Box Number is Not Accepliable)
A
FORT MYERS, FL 33901
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigheture, Typed or printed name of registered agent and bitke if appbcabis, (NOTE: Regeened Agert signatue requred when reinstating) DATE

FILE NOWT!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE PAESTOENT 3 Delete TILE [ Change [ Addition
NAME AMNDRAS T - LRSS N
STREETADDRESS | (V35 W ooRsToll. WL &EW STREET ADDRESS
CITY-§T-2P MILLTNGCTON . TN 3 L 01 %) CITY-sT-2IP
TITLE . {J pelete TLE O cChange  [J Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE £ Detete TmE [ Crange ] Addition
RAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P ' CiTy-§T-2P
TITLE T Delete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-S1-BP
TME [ pelete WILE O Clange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE 1 Delete TIILE O crenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2°7 CTY-ST-2P

11. 1 hereby certity that tha information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. 1 further certily that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liability cornpany or the receiver or irustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J e - 0% 234~ 565 -8¥7)

Deytime Phone 8

E AND T\"PEDV MEWBER, R, DR ) REFRESENTATIVE




