2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 02, 2007 08:00 A

DOCUMENT #L04000016413 - Secretary of State
1. Entity Name
SNEAD ISLAND, LLC
Principal Place of Business Maiing Address
1544 QAKSHIRE LANE 1544 OAKSHIRE LANE
MANASQUAN, NJ 08736 MANASQUAN, NJ 08736
’ o 01312007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE lN THIS . SPACE 4. FE| Number Applied For
. 55-0872504 Not Applicable
8, Certificate of Status Desired g fese-ggq L.:\i?g::tional

6. Name and Address of Current Reglstered Agent

e - e e i b s s o e -

WICKMAN & WYCKOFF, P.A. DO ’ NO'I" WRITE

4909 MANATEE AVE. WEST

BRADENTON, FL 34209 IN THIS SPACE

8. The abave namad entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obliganons of registered agent,

SIGNATURE

Signature, lyped or prnted name of regrstered agen and hilg f apphcable {NQTE" Regislorad Agent signature required whan rensiabng) DATE
Filing Fee Is $50.00 UHI'I{IF—IDF.E"- 119
Oue by May 1, 2007 o3/ 130T Emab 025 50, 1)
9. MANAGING MEMBERS/MANAGERS . S . E
1me MGR . C : o e
HNAME CACOSSA, KENNETH F

STREET ADDRESS | 1544 OAKSHIRE LANE
CITY-58-20P MANASCIUAN, NJ 08736

TmE MGR .

HAME STOCK, DEBRA * :

STREET ADDRESS | 1544 OAKSHIRE LANE o

CITY-ST- 2P MANASQUAN, NJ 08736 .

TITLE

NAME T = S e T T e - .

i DO NOT WRITE

NAME
STREET ADDRESS
CRY-51-2IP

- IN THIS SPACE

WILE

RAME

STREET ADDRESS
CryY-Si-2IP

T
NAME - R
STREET ADDRESS . ' .
CITY-§T-2iP . \ E

11. | hergby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furlher certify that tha information
indicated on INs report is Irue and acguraye’and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ar the yéceighr gritrusies empower?xecute !his r? as rpauired by Chapter 608, Florida Statuteg.
; A V- w8 O~ Z/ff 0'7_ 732-}?2'0044
e

Daytime Phona &

SIGNATURE:

’d +
SIGNATURE AMI’ TYPED OR PRINTED NAME OF SIGNING MANAGING MEWMBER, OR AUTHCRIZED REPRESENTATIVE Da




