2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOGUMENT # L03000005026

1. Entity Name
SNOWBIRD ASSQCIATES LILC

Principal Placs of Business Mailing Address

FILED

Jan 24, 2005 08:00 AM
Secretary of Stite

51 SW 4TH AVENUE 451 SW 4TH AVENUE
BOCA RATON, FL 33432-55803 BOCA RATON, FL 33432-5803
!

2. Principal Place of Businass 3. Mailing Address I

Suite, Apt, £, otC. Suite, Apt, ¥, etc, 01152005 Chg-LLGC CR2E083 (10/03)

iy & Stae . City & Slate 4. FEl Number Appiiod For

_ L o 27-0046455 Not Applicatile
o Country s Country 5. Certificate of Status Desired [ ‘Eg-ggfff:;""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
Name

BLAKESBERG, JON D
951 SW4TH AVENUE
BOCA RATON, FL 33432-5803

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

City

FL (ZipCode ) _,

8. The above named entity submits this statement far the purpose of changing its regisiered office or registerad agent, or both, In tha State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanre, typed & printed name of ragistered agent and itk if applicable. (NOTE. Registered Agenl signature recuited when rensiadng) DATE

Filing Fee is $50,00
Due by May 1, 2005

Make check payable to
Filgrida Department of State

3, VAANAGING MEMBERS/MANAGERS

. 10. ADDITIONS CHANGES
TIME MGRM O Delele TILE [ Change [ Additiaa
NAME STEINGARD, MARK NAWE
SURCET ADORRSS | PO BOX 440 STREET ADDRESS
aiv-st-2p | BOCA RATON, FL 33429 _ Ge-51-1P )
e MGRM ] Delse TILE L1Crangse [ Additicn
NANME KLEIN, MICHAEL NAME
STREET ADDRESS | 3246 HARRINGTON DR STREET ADDRESS
CiTY-57-21P BOCA RATON, FL 33496 cry-ST-ap
| e I elete it Clohange T acdian
NAKNE NAME
STREET ADDRESS STREE T ADORESS e
Gm-51-we _J. Gire-S7-2p A5, J%}%ﬁu.{?}?ﬁb1 [ 5 e PN DR TE A
WL O3 Dekte THLE S LTI OO IUOTE e <O Wadision
NAME NANE
STREET ADDRESS STREET ADDRESS
oy - sT-2IP Py -ST-ZiP )
fITLE 1 Delete TiTLE [JChange [ Addition
HANE NAME
STASET AQDRESS STREET ADDRESS
CiTY - ST-2P GITY-ST-2P
TITLE 1 Deiete TILE T Change ) Addilior
MAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST- P CIY-57- 2P .

11. Vhereby certity that the intormation suppiied with This fling doss not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signatura shall have the same legal effect as if made under oath, that | am a managing member of manager of the

hrrited liability company or the recelver or lrustea empowered to executs this repart as required by Chapter 808, Florida Statutes,

SIGNATURE: jlfg

/)15

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, GRt AUTHORIZED REPRESENTATIVE ; Pate Dayurd Phona & N




