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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000030455 01-10-2005 90057 020 ****50.00

1. Entity Name

SNOWSNAKE AVIATION, L.L.C.

Principal Place of Business Mailing Address

8494 NAVARRE PARKWAY 8494 NAVARRE PARKWAY 20000900

NAVARRE, FL 32566 NAVARRE, FL 32566

e RS AR RI R
Suite, Apl. #, etc. Suite, Apt. #, efc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For

55-0864077 Not Applicabla
Zip Country zp Country 5. Cerlilicate of Status Desired - [] ?ese-ggqa:g’;ﬂonal
6. Name and Address of Current Registered Agem 7. Namo and Address of New Registered Agent

= - . Name -l - - -
BOROWSKI T.A. JR.
25 W. CEDAR STREET, SUITE 304 Streat Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL I Zip Code

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typad of printed name of regisiared agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Vo T ' T <

Filing Fee is $50.00 Make check payable to

. .Due by May 1, 2005 - . T { : : . Florida Department of State
LSRRIt ! N
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES
LE MGRM [ celete TmE £ change [ Addition
NAME PULLUM, WILLIAM A FU :
STREETADORESS | 25 W, CEDAR STREET, SUITE 304 SIREET ADDRESS
CIY-S1-2P PENSACOLA, FLL 32502 CITY-ST-21P
TILE MGRM [ Delete TME [J Change  [J Acdition
NAME BOROWSKI, TA, JR. NAME
SIREETADDAESS | 25 W. CEDAR STREET, SUITE 304 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32502 CITY-ST-2IP
TRLE O petete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ] A STREET ADDRESS
éwvstwe | T T T ' - T T T TN omestne | - T — T
TILE . 7 Detete TITEE [J Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
THLE O Delete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE o O Detete TITLE [ Change 3 Addition
NAME ’ A . ~ ' NAME o ~ : '
STREET ADDRESS - ' 1 smeer apoRess
CirY-S1-2P : CITY-51-2IP

11. I hereby certify thal the infhrmationsypplied with this filing does not qualify for the axemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this raport is frue ang afdurata and that my signature shall hava the same legal effact as if made under path; that | am a managing member or manager of the
limited liability company d the rafafver or trustee empowered to execute this report as requtred by Chapter 603 Flor:da Statutes.

SIGNATURE / William A. Pullum, Mgr., 1/5/05 850/939- 2363

SIGNATURE AND TYPED OR PFHNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




