ll—

.- . , FILED

.

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # L03000049819 ; 03-22-2004 90420 046 ****50.00

1. Entity Name

SNOWLICK MOUNTAIN RANCH, LLC

Principal Prace of Businass Mailing Address
4415 METRO PKWY, STE 325 4415 METRO PKWY, STE 325 ’ 24025856
FORT MYERS F|. 33916 FORT MYERS FL 33916

S— W
20390 Lory Cor

IR

2004 LiMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

s LAL
Suite, ApL. #, aC. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Lot ) A i _
City & Séte City & State 4. FEI Number Applied For
Big2m LSA. Aoy Ecou L&D Not Applicanle
Zip Gouniry Zip Counlry . : $5.00 additional
§. Certificate of Slaws Desired [ Fee Required
B. Mame and Address of Currsnt Registared Agent . 7. Name and Address of New Registered Agent
- . Name . —— ———— %, s & - — - —
"I~ FEICHTHALER, ERIC P oo T T
troet Address (P.O. N 1 i Accaptabl
441 5 ME'-RO PKWY, STE 325 Stroet Address (P.0, Box Number is Not [+ &)
FORT MYERS FL 33916 ‘
City FL i Zip Code

8. The abave named enti its this statement jfr ha E\:rpose of changing ils regisiered oMice or regisieres agent, or both, in the Stale of Florida. | am familiar with, ana accept

the obligation; red agent, .
SIGNATURE A ¥ir :

Sonrawrs. tyoed or prAted NAma of reQretered agen! #4d tlg 1l 3 ola. ]
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES
e AA &2 3 Deteee e D crange [ addiion
NAME THomas £, Baxar. R
| SRETAHSS | Ro3So Svck ClasT L), STREET ADORESS | *
cmy-5T-29 Aevd Lz 9 20 - CITY - §T-71P
THE i ] petee me Clchange [0 Aavition
NAME NAME
STREET ADORESS STREET ADORESS
CIFe-S1-2P B - ST- AP
e O elsre g me O Crange [ Adgition
.n}ﬂ!,l{—__-f.._ s ea - . -  —— - — — [ITX 1 P e L e e ———— e S T ER. . .
STREET ADDRESS STREET AQDRESS
Cay-S7-79 CiTY-ST- 2P
TmE 71 Detete Tme (Icrange [ Acaition
NAME HANE
STREET ADDRESS . o STREET ADDRESS
CiTy- §7-Op & CITY. ST 2P
e s (m P e [ Crange [ Adaition
NAME - NAME
STREET ABERESS . : STREET ADURESS
CIry-51- 2P . Ciry-51- 2P
e O Oetee TME Ochange {3 Aggition
NAME NaME "
STREET ADORESS STREET ADDRESS
CiTY- 51- 2P CIry-ST-2IP
11. | hereby ceruly that the information supplied with this filing does not cuglify for the exempuon stated in Section 119.67¢3)(i), Fiarioca Statutes. | further certify that tha information
indicaled on this r 3 irua a ccurale and that my signature shall have the same legal etfect as if mage under oath: that | am a managing mémber of manager o! the
tmued Lability company 3o eCeiver We this repon as required by Chapler 808, Florida Statutes.
SIGNATURE: _7, ] & ifey 239-72§-
EGHATURE AND TYPED OR PRINTED NAME OF SIGHING MAWAGING MEWECR, MAHAGER, OR AUTHORIZED AEPRESENTATIVE Bate Caylera Phire #




