2006 LIMITED LIABILITY commm‘f

\ ANNUAL REPORT (AR)

4/28/2006-90018-038-550.00-850.00 *

8/22/2006-900 (-do.
DOCUMENT # 03000021043 . oL, Ry ot s,
1. Entity Namo w i ’S’U NOF ["(};JUURAT',OHS

SNUG HARBOR, LLC 0 6

2SEP 1L AMip: gg
Principal Place of Business Mailng Address t
121 SE HARBOR POINT DRIVE 121 SE HARBOR POINT DRIVE ‘
STUART FL 34996 . STUART FL 34938 :
2. Principal Place of Business 3. Malng Address /
/ .
Suite. ADL. ¥, €IC. Suite, Adt. #, etc. / 2nd MOORE CA2E083 {4/06)
City & Siate City & State ¢ 4 FEINumber g4 5149290 Applicd For
| PN Mot Applicable
Zo Country & Country 5. Cetficatoof Stz Desreg ] 99-00 Adsivonal
/ Fee Required
6. Namae and Addreas ol Current Regi ed Agent ) 7. Name and Address of New Registered Agent -
Name
WALSH, THOMAS J JR :
121 5E HARBOR POINT DRIVE ; Strect Address [P O. Box Number is Noi Acceolable)
STUART FL 34995 s
C.lly FL I Zip Code
8. Tre above named entity submis thes statement lor the purpose of changing its registered cmce < registered agent. or both, 1 Ine State of Flonida. | am tarmiér with, ana sccept the
abligations of registered agent.
SIGNATURE
* SIGrOnIT, YDoO OF PIrTad Reme of HgEISny JICN 370 M0 i Apowibe NOTE: l-irmnwmmnww TO0UE BT T TSI DATE

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

T MGRM O oetee o Otange [ Addtion

HAME WALSH, THOMAS J JR NaM

sIRrer aooRrss | 121 SE HARBOR POINT DRIVE STRFET ADDRE 55

CIFY-S1-29 STUART FL 34996 ny-si. zw

NI MGRM O petste s D) Crange [} Acdion

KAME WALSH, GLORIAS NAM

sEEr Anpaiss | 121 SE HARBCR POINT DRIVE STRFET mj'ﬁs

CTY-51.27 STUART FL 34996 ory-§1- 28

e . R —_ - . O pese me o 4 R [ crange [ Adgtion |

g T NAME \ ) -

STREET ADDRESS STREET XODRESS

Y. ST 2P ory.57.29

it [ vetete me [conange [ Addizon

NANE wve |

STREET ADDRESS STREET ADURI'SS

are-s1ze segrae

nie - O pelere e i ’ Ocnange [ Asaon

NAME M 5.

STREET ADORESS STREET ADDRETSS

CY-ST- 2P UTY-ST- 40 “

mE . 1 paere TmE ! . [ oramge [ Acdiion

HAME NAME ! .

STREET ADOHESS SIREE ums.;s

ary-51- 29 omy-sT. 2P t'

. Ihe?eby certty that the atormation supphed with s tiing doas not quahly tor the exsmptions cohtained in Chapter 119, Flarida Statutes. ! further cerlity that the information indicated on)
this report is frue and accurata and thal my signature shall have 1he same legal effect as it medie ifinder aath; that | am a managing membger of manager of the limited Kability COMpRY
or 1ho feceiver OF uslee empowered 10 execute thig repof as reguired Dy, r . Flonda SStatutes.

' I G-1/-94

SIGNATURE: 4/ Z / _ J

SIGNATURE AND TYPED OR FRINTED M% SGNXNG IANIGNB I!WER. mfgfm ILFI‘IIDHEED REPRESENTATIVE O D Fione: ¢

7

T TR PR

[

] - e




