FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000032984 01-25-2008 90087 035 ***138.75
1. Entity Name
SNS, L.L.C.
Principal Place of Business Mailing Address Yvuvuuuy
5584 QAK GROVE CT. PO BOX 20544
SARASOTA, FL 34233 SARASOTA, FL 34276
T R s AN O R
Suile. Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC GR2E083 (12/06)
City & State Cily & Slate 4, FEI Number Applied For
05-0586323 Not Applicabla
die Counlry ap Country §. Cerilicate of Status Desired Ml E‘i‘ggm‘:f[;m”al
§~Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent i ‘—.
k Name .{
SCHVVAB, JOSEPH TROY e S
5584 OAK GROVE CT. Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34233 Ny
A3y Foigders Club (e .
B et y Zip Cade
S0 RAS T FL | %58 - /4

2
- La
f changingfis registered office or regisierad agent, or both, in the State of Florida. | am familiat with, and accept

8. The zbove named entity its this stalement for He purpo
the obligations of registered agent.
/‘%M/ JAN 2 2 2008
SIGNATURE b

Sighature, ly{ed o prnled name ol ragrsterad agenl and tlie  appkcatile {HOTE: Rebmgwu Agenl signature IBquied wheo rainslaling) DAIE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 16. ADDITIONS { CHANGES e
1Le MGRM O detete INLE %ngﬁ [C] Addition
NAME SCHWAB, JOSEPH TROY NAME
STREET ADDRESS | 5584 OAK GROVE CT. STREET ADDRESS |\ S/ FotNOERS G s O _
oRY-si-zp | SARASOTA, FL 34233 ony-si-ie - \SAFNS OTE F_ % - /(/C/O
TITLE MGRM [ pelete iILE ’ [ cnange ] Addiiion
NAME SCHWAB, JOSEPH JOHN NAME
SIAEET ADDRESS | 1657 RIDGEWOQOD LANE SIREEI ADDRESS
CITY-51- 2IP SARASOTA, FL 34231 CiTY-51-21p
NLE MGRM ' O Delete ILE [Jcnange ] Addition
HAME MELSON, GUSTAY ERIC NAME -
STREET ADOAESS | 33682 SAVAGE ROAD $SIRLE] ADDRESS
CIY-51- 2IP SARASOTA, FL 34231 CITY-51- 2P
1ILE [ oelele TITLE [7) Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-§1-2IP Cly-$1-2IF
T 1 nelele TITLE [ cChange  [] Additien
NAME HAME
STAEET ADDRESS STREET ADDHESS
CITY-5T- 2P CITY -81- 2P
TILE [ celete L [ Change ] Andition
NAME NAME
SIREET ADDRESS STREE] ADDALSS
CIFY-SI- 2IP CITY-$1- P

11. | hereby cerlify that the information supplisd with this tiling does not qualify for 4he exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report is true and accurate and that my sjgnature shail havgtpe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ree€ivgr or trustee empopered t ecute uf. ./l as required hy Chapter 608, Flonida Stalutes.

75 JAN 2 2 2008
SIGNATURE: '

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN}DﬁR. OR AUTHORIZED REPRESENTATIVE Dale Daylime Phung 4




