FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # 102000028670 04-11-2008 90183 024 ***138.75
1. Entity Name
SNOWBOUND, LLC
Principal Place of Business Mailing Address
1115 EAST LIVINGSTON STREET 1115 EAST LIVINGSTON STREET G 0 02 2 27 3
ORLANDO, FL 32803 ORLANDO, FL 32803
TS RS S s MR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
134221701 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese'ggqgf;;ﬁ"nm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VASON, ROBERT F PA

501 EAST FIFTH AVENUE Street Address (P.C. Box Number is Not Acceptable)

MOUNT DORA, FL 32756

City FL I Zp Code

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

SIGNATURE

Signature, typed of prinled name ol registered agent and title f applicable. (NQOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ’
MLE P O detete TITLE M change [ Addition
NAME LEARY, WILLIAM N NAME
STREET ABCAESS | 1115 EAST LIVINGSTCON ST sreETabDfESs | PO PArk Ae B, She 337
CITY-$T-2IF ORLANDO, FL 32803 CITY-ST-2IP Wed ¢ v ?Q‘ \‘_ el 239 %C\
TTLE ST 3 Delete WLE ) OdChange [ Additian
NAME LEARY, TAMRA NAME
STREET ADDRESS | 1115 EAST LIVINGSTON ST . STREETADDRESS | Qv €0 Park  froe. Y. N Se-3233
Cr-s5T-70 | ORLANDO, FL 32803 - LR ETCSIIP sy e Pac. . AL 22089
TITLE VP 3 pelete TITLE ' [ Thange [ Addition
NAME BRANNER, CAROLYN NAME
STREET AODRESS | 1115 EAST LIVINGSTON ST STRETADORESS (D1 o Park Ave N, sk 33
onY-sT-zP | ORLANDO, FL 32803 OSSP LY M Parcrk | e 3237789
TITLE O velste TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 21 GITY-ST-2IP
TTLE 3 detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE T pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

11. I hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor! 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 company or the regeiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ~ 47 » MER "“’1 log 4 423 - 8D

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNI MANAGING MEMBER, MANAGER, DI’AUTHORIZED REPRESENTATIVE Date: Daytime Phone #




