FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000045442 03-10-2008 90337 017 ***138.75
1. Entity Name
SNOWFLAKES LLC
Principal Place of Business Mailing Address Q
2665 S. BAYSHORE DRIVE, STE. 601 2665 S. BAYSHORE DRIVE, STE. 601 L B““135%
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 s
RS T RN ERAM 2
Suite, Apt, #, etc. Suite, Apt. #, etc. 03032008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Applied For
-0 dsS<oin Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
- .. ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAZOOK, RICHARD J
% HUNTON & WILLIAMS LLP Street Addrass (P.O. Box Number is Not Acceptable)
1111 BRICKELL AVENUE, STE. 2500
MIAMI, FL 33131 .
: City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. 1 am familiar with, ang accept
the obnganons of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille il applicable. {NOTE: Ragistered Agent signature requireg when reinstating) DATE
- ’ LY : v S
FILE NOW!! FEE IS $138.75 ' A Make check payable to.

After May 1, 2008 Fee will be $538.75 . * Florida' Department of State B
9. B . MANAGING MEMBERS/MANAGERS 10. ADDITIONS.’CHANGES
mME . ‘ O Detete TILE Maonoger . O Crange 50 Adttion
NAME ) NAME "F:a(_uvxg o L.Bacord.
STREET ADDRESS SREETADDRESS | 2ele T D, Ba-sshw't T 5w Lo
CITY-ST-2IP CITy-sT-2P COCOnV vae L284133
L 3 Delete Tme ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS - —
CITY-ST-2IP CITY-§T-2P ’
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TITLE O pelste e [ change [ Addition
NAME NAWE )
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP

11. I hereby certify that the information supplied with this filing does qualify for phe exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signafre shall hav e same legal effect as if made under oath; that lam a managlng member or manager of the
limited liability company ¢r the receiver ompowered H is report as required by Chapter 608, Florida Statutes.

: LA

z .
/¥l D? 505‘35_5;9?

ND TYERD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE




