FILED
2005 LIMITED LIABILITY COMPANY May 10, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000000256 Secretary of State
1. Entity Name 05-10-2005 90047 020 ****50.00
SNEE RENOVATION, L.L.C.
Principal Place of Business Mailing Address
3146 ALLEN RD 3146 ALLEN RD 20058372
AEPHYRHILLS FL 33541 AEPHYRHILLS FL 33541
e i AT
mSui‘te,_Apt. #, efc. _ Suite, Apt. # ete. ~ 1st MOORE CR2E083 (10/04)
SIHG FhLLEN RO 2/ FhLLy AL
City & State . City_& State i 4. FE! Number - Applied For
ZEAY I sl S RELE sl [N S £2057923C Not Appiicabla
Zip Country Zip Country ” . $5.00 adaitional
. - 3 e { E] N
i-giy” /}9&66 33\3’9// /%’J o 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
. JOAN SWEX
g:&EsEAlE{‘Eﬂ‘E[%; Street Address (P.O. Box Number is Not Acceptable)

AEPHYRHILLS FL 33541

A

2 ) : City FL ij Code

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

i\

SIGNATURE .

Sgnature, typed of printed nama of regsiered :agum n;wo utle £ aonln;bla * (NOTE Registered Agant sgnatute requnad when reinstaling) DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
TTiE [ pelete e AL AM _ {3 Change  [] Addition
NAME NAME 0/9)1/5 A I & WEE
STREET ADORESS STRETADRESS | 9/ 6/ /FALENS KO _
CITY-ST-7P avste | 2 gdviarild FO 3 ¥/
TILE (] Delete me MEA TUOTH SNEE [ Change [ Addilion
NAME NAME -
SIREET ADDRESS sgt sooniss | 37 LC PLLEN o
eIy ST-2P avsiw | ZEPRY AL A FBS Y/
e {J Delete MR | Tomar & RLFOLD (7 Change (] Addtion
NAME : NAME -
STREET ADDRESS steersovness (37 FE AhLér RO
orry-S1-2p arvseae | ZEPHARHILCS L 328K/
ILE O Defete TILE (7] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CsT-ST-IP CIFY-ST- 2P
e [ petete TITLE [ Change  [J Addition
MAWE NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2iP CFY-ST- 2P
TITLE O pelete TILE [dchange [ Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CTY-5T-2P oIry-si-7p

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 certify that the information
indicated on this report is tue and accurate and that my signature shafl have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or radgiver or frustee empowered o exgcite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o-vﬁ/J DOOANIEL T. SwbE ;{/7/%{ £/3 /7 2457

SIGNATURE AND TYPED OR PRINTED NAME.SF SIGNINGMASIAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phong #




