~~2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 28, 2005 08:00 AM

DOCUMENT # L02000028670 Secretary of State

1. Entity Name

SN%):NBOUND. LLC

Principal Place of Business Mailing Address

1115 CAST LIVINGSTON STREET 1115 EAST LIVINGSTON STREET

ORLANDO, FL 32803 ORLANDQ, FL 32803
01202005No0 Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE T o Aopied Far
13-4221701 Not Applicable

5. Certilicate of Status Desired a gei-gg; S?:ci:lw'

5. Name and Address of Current Registered Agent

VASON, ROBERT F PA DO NOT WRITE

501 EAST FIFTH AVENUE

MOUNT DORA, FL 32756 IN THIS SPACE

8. The ahove named enlity submits this statement for the purpose of ehanging its registered office or registered agent, of both, in the State of Florida. | am famihar with, and accept
the obhgatons of registered agent

SIGNATURE

Sgnalure. lypad of perted name of registerea agent and ttie f appicable {MOTE Reglstered Agent ggnatura raquired when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TIE P

NAME LEARY, WILLIAM N WA ESRE

STREET ADDRESS | 1115 EAST LIVINGSTON ST e S-EA0T0-014 50,00
O -ST-ZF | ORLANDO, FL 32803

TINLE ST

NAME LEARY. TAMRA,

STREET ADDARESS | 1115 EAST LIVINGSTON ST
CiTY-§T- 21 QRLANDO, FL 32803

Tilit VP
NAME BRANNER, CAROLYN

STREET AUDRESS | 1115 EAST LIVINGSTON ST
CITY-§T-21P ORLANDO, FL 328503 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

Rtk

NAME

STREET ADCRESS
CiTy-SY- 2P

11. | hereby certify that the information supefied with this filing does not qualify for the exemption stated in Section 119 Q7(330), Frorida Statates. | further certily that the nformation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liality cornpany or the recever or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE® 4//1/47 Witdigg A LeAgy 2_/:5‘ 2 o il B LA B

SWONATURE A D lﬁmmn NAME OF SIGNING M, GING MEMBER, OA AUTHORIZED REPRESENTATIVE Date Caynme Phane #

D



