2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L03000020765

ecretary of State

1. Entity Name

SNM INVESTMENTS, LLC

Principal Place of Business

6108 SHORE ACRES DRIVE
BRADENTON FL 34209

Mailing Address

6108 SHORE ACRES DRIVE
BRADENTON FL 34209

04-09-2004 90212 004 ****50.00

IR G

2, Principal Place of Business 3, Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CRZE083 (11/03)
City & State City & State 4, FEI Number . Appliad For
= [~ Ougn 4 4 Not Applicable
Zip Country Zip Country " . $5.00 Adgitanat
. 8. Certificae of Status Desied  [1 P2 Reguired
6. Name and Address of Curreni Regisiered Agent 7. Name and Addreas of New Reglstered Agent
Name T |
"7 STRATTON, DAVID R X — —
S Lo 51 08-SHORE-ACRES -DRIVE — _. .| .- Sireat Address (P,C. Pox Number.is Not Accaptable)
BRADENTON FL 34209
City FL I Zip Code

tne cbtigaticns of registerad ageant.

8. The above named sntity submils this statement for the purpose of changing its registered olfice or registered agent. or both, in the Siate of Florida. | am tamiliar with, and accept

SIGNATURE . — DAvin R Srterizo Y _ -
Sagriatury, yped of orinted nams of rgiaisred agam ang oy § epphcable. {NCTE: Regisierod AGan1 S:QNSHUM racuired when (AN v DATE §
(AT EREs < T
-k " - N B .. N
Bt T E [ T L

0. MANAGING MEMBERS/ MANAGERS | BN ACDITIONS/CHANGES T
-mE - [ Deieze TLE . o= _Mnnﬂge\" [ Crange [T Ramition

HAME NAVE Davioc R. Stratfor D

STREEY ADDRESS smEraness {108 Shose Acres Dr. .

giY-SI-2IP - - avse | By ad (&) ‘I‘D n . FiL 34209

TE {J Delete TE i Cichange [ Addition

NAME ~ NAME

STREET ADORESS STREET ADDRESS

CIY-St-7IP CIY-57-2P

Tme 1 oatere TITLE QO crange [ Addition
e _— I - ~ i e ——— 4 . o

STREET ADDRESS STREET ADDRESS
Jewsene | . I 1R ~ g

TITLE L7 Delete Tme 3 Change * [] Addition

NAME NAWE

$TREET ADORESS STREET ADDRESS

CITY-ST-2P CrTY-ST-21P

Tne O pelete e O Chenge [ Additien

HAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST- P cn-s1-2p e ) R

TME 7 pelete Mme -- - [CJchange  [J Addition

NAME NAME .

STREET ADDRESS T STREET ADDRESS
TORSRZP T[T T e g e T T e - CY-GTZp™ | " —mmeeremoe mmmme s e swe e e - —

11. 1 heraby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)()), Forida Statutes. 1 further certity that the information
indicated on this report is rue and accurate and thai my signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
limited lianility company or the recelver or trusies empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:W A&E"‘DAWD R, Stharyp. F-7-0Y 99 7% ¥

TURE AND TYPED OR PRINYED MAME OF SIGNING

AUTHORIZED REPRESENTATVE Qate Caytme Phone &

y




