2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 06, 2006 08:00 AM

DOCUMENT # L03000033867
o ety eiame b Secretary of State
SNR VENTURES, LLC
Principal Place of Busingss Mailing Addrass
304 SW 140TH TERRACE, SUBTE E 304 SW 140TH TERRACE, SUITE E
NEWBERRY, FL 32669 NEWBERRY, FL 32669
, 01032008No Chg-LL.C CR2ZE083 (11/05)
DO N OT WR'TE IN THIS SPACE 4. FEl Number Applied For
b 02-0705517 Not Applicable
- : 5.00 ftion
. 5. Certificate of Status Desired O fae Reqﬁdr:;imc al
6, Name and Address of Current Registered Agent ) N '
< sumas s A o sy otk <+ 2 21 o e oo i+ oo

SiBNEAST STREEr DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the chiigations of registered agent.

SIGNATURE

Sigrature, typed of printad nams of registered agent and litle It sppliceble T NOTE Raglslered Agent signalure reguired whan reinstating) DATE

Filing Fee is $50.00
Dus by May 1, 2008

9. MANAGING MEMBERS/MANAGERS ~
TITLE MGRM i *
NAME TEEGEN, JOHN

STREET ADCRESS | 304 SW 140TH TERRACE, SUITEE
CITY-5T-21P NEWBERRY, FL 32669

TrLE MGRM

NAME DYKES, JAMES E

STREET ADDRESS | 304 SW 140TH TERRACE, SUITE E
Ciry-§T-21P NEWBERRY, FL. 32669

TILE
NAME

o DO NOT WRITE

e _ I T INTHISSPACE™

NAME
STREET ADORESS
CITY-57-2P

A e TR i e SR L vk A L oa .. —em—m

TTLE

NAME

STREET ADERESS
CiTy-ST-21P

B D d sl et > B FRL T e Snlun medBe s o wRA L ST . —mT L mmor 83 R Fjiegtee o per

TILE

NAME

STREET AGDRESS
CIvY-51-2IP

11, | hereby certifz that the information supplied with this filing does not qT:aIify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s frue and accurale and that my signatura shall have the same lagal effect as it made under aath; that | am a& managing member or manager of the
limited Siabilj or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 3’/9{ 3513375478

/ BISNATURE AND TYPED GR PRINTEQLNAME OF SIONING MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE 4 Date Daytima Phone &

.

\.,__~__‘______-—-’



