2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # L04000016413

1. Entity Narme
SNEAD ISLAND, LLC

Secretary of State

01-27-2005 90077 033 ****50.00

Principal Place of Business

1544 DAKSHIRE LANE
MANASQUAN, NJ 08736

Mailing Address

1544 OAKSHIRE LANE
MANASQUAN, NI 08736

.

= e S AV AR RT
Suite, Apt. #, etc. Suita, Apt. #, atc, 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FELNymber ( Applied For
5 Sw- 077-2 04 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired - [ ?i-g?qgﬂ“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
’ Name
WICKMAN & WYCKOFF, PA™ T Ot —— L T — e —— —
4909 MANATEE AVE. WEST Street Addrass (P.O. Box Number is Not Acceptable)
BRADENTON, FL. 34209
City FL | Zip Code

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

the obligations of registered agent.

SHENATURE
Sigrature, typed of printed name of agent and tive {NOTE: Ragistared Agent signatura requirsd when reinstating) DATE
Filing Fee Is $50.00 Make check payabls to
Due May 1, 2009 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tine MGR 3 oetete mE [ change [ Addition
NAME CACOSSA, KENNETH F MNAME
STREETADDRESS | 1544 OAKSHIRE LANE STREET ADDRESS
CITY-ST-29 MANASQUAN, NJ 08736 CITY-ST-21P
TmE MGR [ Detete 1ME [ Cenge [ Addition
NAME STOCK, DEBRA HAME
STREET ADDRESS | 1544 OAKSHIRE LANE STREET ADDRESS
Crry-571-2P MANASQUAN, NJ 08738 CIry-57-2F
THE 0 oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy s | — _— - — = o CYesp— o o — = e e -
e [ Detete TME [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
me [ Detete TE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-§7-2F
TMLE 1 Desete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7P cy-sT-1%

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 repert is true and accurate gnd thaimy signature shall have the same tegal effact as jf made undsr cath; that | am a managing member or manager of the
opthe recpi %
L}

limited liability compa mpowared 1o ex

K‘nn{-
MEMBER,

SIGNATU-EIME:

te this rc;jjn as required by Ch

44
k- ~CoS 5o

ter 608, Florida Statutes.

2o S0l 417-$0-004F

ITURE AND TYPED OR

NAME OF

R AUTHORIZED REPRESENTATIVE

Dete

Daytime Phone @




