2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

DOCUMENT # L04000030455

1. Entity Name
SNOWSNAKE AVIATION, L.L.C.

Secretary of State

03-08-2007 90188 037 ****50.00

Principal Place of Business

8494 NAVARRE PARKWAY
NAVARRE, FL 32566

Mailing Address

8494 NAVARRE PARKWAY
NAVARRE, FL 32566

2. Principal Place of Business - No P,O. Box # 3, Mailing Address

A AR

Suite, Apt. 4, etc. Suite, Apt. #, etc.

03012007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0864077 Not Applicable
Zp Country Zip Couniry 5. Cartiicate of Status Desired O $5.00 Additional
Fes Required
€. Name and Addrass of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

BOROWSKI, T.A. JR.
25 W. CEDAR STREET, SUITE 304
PENSACOLA, FL 32502

:))7

William A.

Pullum

Street Address (P.O. Box Number is Not Acceptable)

8494 Navarre Parkway

Ci
v Navarre

FL | 5866

8. The above nambd entity s
the obligationgfof ragister,

SIGNATURE __L_., 7

William A. Pullum

3/5/07

Signatura, typed &F printad name of registered agent and btle f apphcatie,

~ {NOTE: Rogrstared Agent $ignature required whan (snstaing) DATE

Fillng Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TME Mgrm Bzl Change  [C] Addition
NAME PULLUM, WILLIAM A NAME Pullum, William A.
STREET ADDRESS | 25 W. CEDAR STREET, SUITE 304 STREET ADDAESS 8494 Navarre Parkway
CiTY-ST-21P PENSACOLA, FL 32502 CITY - §T-21P Navarre. FL 312566
TITLE MGRM & Delete TILE [JChange [ Addition
NAME BOROWSKI, T.A. JR. NAME
STREET ADDRESS | 256 W, CEDAR STREET, SUITE 304 STREET ADDAESS
CITY- ST-21P PENSACOLA, FL 32502 CITY-ST-2IP
TME 3 oelete FITLE [ change [ Additian
NAME - NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-ST-2IP
TMLE 3 Delete WLE DO change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-7IF
TLE [ oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delee HE [ change  [_J Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-8T-21F

11. | hareby cerlify that the jnformati
indicated on this reportfs true
timitad liability company or the

SIGNATURE:

pplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effact as if made under oath; that 1 am a managing member or manager of the
ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I William A. Pullum,

Mgrm 3/5/07 850-939=2363

SIGNATURE anb FrrED wh PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Drayteng Phone 4




