e

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # L03000055878

1. Entity Name
MICHAEL R SNELGROVE Il LLC

ecretary of State

04-27-2004 90018 Q02 ****50.00

Principal Place of Business

9116 NEWBERRY RD
ESUNGSTOWN FL 32424

Mailing Address
9116 NEWBERRY RD

EgUNGSTOWN FL 32424

2. Principal Place of Business

SHAME

3. Mailing Address

SAME

|

(UM

Suite, Apt. #, etc. Suite, Apt. #, efc.

MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Apptied For
OR3¢5 25 792 Not Applicable
ap Country Zn Couniry 5. Certificate of Status Desired 03 $5.00 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A e I - TH T £ F e s e Namg -~ - —= = _remmers e e o @ e T e e —
g‘? ZEEU’Egﬁ-RrE AVE Streat Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401

Gity

Zip Code

FL

8. The above named enuty submits
the obligations of re red a

SIGNATURE
Sig

fg statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4%;%

pri;ﬁ: nizme of registered agent and fite it applicabl.

(NOTE: Regislared Agant signature required when rginstating}

DAT

7

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

e MmRNVAG G O Delete Tme Ol Change [ Addition
g mTCHRER R )Q, Rc:-oﬁ N

smeravoress | Qe ME W P‘Q R~ STREEY ADDRESS

avist? (YasadaTown) 7442 &},{ ‘2 ‘(/ CITY-§T-21P

Tl 3 ;E_Dizete e [} change [ Aduition
MAvE 2 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cny-s1-2IP

e 1 : _ R Dl Dekte - - -=f e . - O ohange: - Addition
NAME NAME
" TREET ADDRESS” |~ ; TR T S R Ry ADDRESG T T T I S e 2 e e e
CilY-ST-7P CrY-ST-21P

TIME [ Delets TIE [ Change - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

1IMLE [ Detete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

TITLE 3 Detete TLE [ change  [7] Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited ltability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: %8s /DICHAEL B, SHELCRpuE TL §-%-07 (9583,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Raytme Phone #

o~

N

o



