2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

DOCUMENT # L03000054680

1. Entity Name
SNAPPER CREEK REAL PROPERTY LLC

Principal Place of Business

T221 SW 68TH CT.
MIAMI FL 33143

Mailing Address

7221 SW B8TH CT.
MIAMI FL 33143

Jan 31,2005 08:00 AM

Secretary of State

|

N

I

0N

2. Principal Place of Business E Mailing Address
Suite, Apt. ¥, sic. Suite, Apt #, etc. 1st MOORE CR2E0E3 {10/04)
City & State City & State i 4. FE| Number __ Applied For
Zp Cauniry Zp Country 8. Certficate of Status Desired $5.00 Additional
o o L Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

ROBINSON, JAMES C JR.
7221 SW 68TH CT.
MIAMI FL 33143

Street Address (P.O. Box Nu

mber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stéie df FEoridi I am familiar with, and acceg

the cbligations of registered agent.

SIGNATUREX - _ - e e e - .

Segnatur, typed o prolad name o roqisterad agenrand_hlls i aunrhcaﬂai s un(NOTE Hegstared Agsnt signaturs required when remsl?lnr\g} . . DATE o

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS/ MANAGERS N B ] ADDTIONS /CHANGES
TinLE MGRM . O oelete TIE jUUi},UyUﬂJ icit gl @@ngeB— [ Aeiii,
NAME ROBINSON, JAMES C JR. KM J2/01/05-B00a6-00 55700
STREET ADDRESS | 7221 SW B8TH CT. STREET ADORESS
Y-S IF [MIAMI FL 33143 CiTY-ST.7IP
TILE [ Datete e [ change [ Arditic
NAME HAME
STREET ADDRESS STRES T ADDRESS
CITY-ST-2IF CIY-S1-7IP
TILE [ Derete TiLE [Jochange [1A
NAME HAME
SIBEET ADDPESS STREE | ADDRESS
Cly-ST- 2P LISt 217
RiLE [ betete une [] Change  [] Additic
NAAE NAME
STREET ADDRESS SIREF 1 ALIDRESS
ciry si-2ip CITY-S1. 2P
1L [T Deiete Tl [ Change 3 At
HAME MAME
STREET ADDRESS STREX  ADDRESS
CHTY - 8T Ae CITY . 51- 717
o O petet TLE Clchange  [J A
NAME NAME
STREET ADDRESS STREET ADDAZSS
CHY S1-7ip CIeSI- 4P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered & execute this repor as required by Chapter 608, Florida Statutes

SIGNATURE:S/'QC‘«—»——m ZQoé%

-t * 10

265 -LE/-a

SIGNATURETAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Cale Davirmrg Fhona



