2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000042720 L Apr 06, 2005 08:00 AM
SNOOKHAVEN RESORT LLG Secretary of State
Principal Place of Business Mailing Address .
L T -
R EE EAEE
01052005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE pif=rowres Aol Far
20-0361002 Not Applicable
5. Certiicate of Stalus Desired [ §i-g?quﬁdr:diﬂonai

8. Namw and Address of Current Registered Agont

5600 EAST VENICE. AVENUE DO NOT WRITE
VENICE, FL. 34292 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE S ——— S S —— e
Sgnatge, typed or printed name of registercd sgent and thie 1 applcable {NOTE. Reg'stersd Agent tignature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2003

9. MANAGING MEMBERS/MANAGERS

ME MGRM
HAME ALSTON, SANDRA J
STRECY ADDRESS | 5000 E VENICE AVENUE

|

Y5729 VENICE, FL 34292 ’ HONDODeRgErs .
g E . E

- 34,0 05-R004 T-008 50,007
g
CImY-S1-2¢9

TRE
RAME

plopii DO NOT WRITE

o | | ~IN THIS SPACE

THRLE
RAME E >
STREXT ADDRESS
OiTY-51-2¢

THE

RAME

STREET ADGRESS
CIy-ST-2p

11. | hereby c;ertil‘;/1 that the Information supplied with this filing does not qualify for the exemption steted in Section: 119.07(3)(0). Floriga Statustes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that § am a managing mernber or manager of the
limited liability company or the receiver or trustee empawered lo execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Q@%ﬁi /- -85 G4/ $54a25

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING , OR AUTHORIZED PE?&%ENT! Date Daytira Phone #
- - - e




