FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000030455 : 04-09-2008 90123 018 ***138.75

1. Enlity Name

SNOWSNAKE AVIATION, L.L.C.

Principal Place of Business Mailing Address B ““ 21“ &7

8494 NAVARRE PARKWAY 8494 NAVARRE PARKWAY

NAVARRE, FL 32566 NAVARRE, FL 32566 ‘

P T R AR EA AT R
Suite, Apt. #, elc. Suita, Apt, #. atc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

55-0864077 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O Eese‘gg‘ﬁ?:;”c’"a]
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PULLUM, WILLIAM A

8494 NAVARRE PARKWAY Strest Address (P.O. Box Number is Not Acceplable)
NAVARRE, FL. 32566

City FL ’ Zip Code

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

SIGNATURE

Sinnalure. typed of printed name of registerad agent and litle Il apphcable, (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!I FEE IS $138.75 ..~ Makecheckpayablato ‘-, 4

After May 1, 2008 Foe will be $538.75 Florida Department of State}| o
i i

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES B o ”
TITLE MGRM 7 petele TILE MGRM Gd Change  ~[] Addition
NAME PULLUM, WILLIAM A NAME PULLUM, WILLIAM A e
STREET ADDRESS | 25 W. CEDAR STREET, SUITE 304 STREET ADDRESS 8494 N;varre Park * o
CITY-5T-7IP PENSACOLA, FL 32502 Ciry-51-2p Navarre. FI. 1372 qaaway
e MGRM G Delete me ' Ol cnange ] Additin
HAME BOROWSKI, TA. JR. NAME
SIREET ADDRESS | 25 W, CEDAR STREET, SUITE 304 STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32502 CITY-5T-2IF
LE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-5T-2P
T O delete e O] change <] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TILE O delete TILE [ Change [ Addition
NAME NAME i
SIREET ADDRESS STREET ADDRESS )
CITY-S3-21P CITY-ST-2P B
TMLE O pelete TILE [J Change -] Addition
NAME ] NAME ;
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this repod is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compafy or th eiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/illiam A. Pullum, MGRM 4/7/08  850/939-2363

MME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Date Daytime Phong #

SIGNATURE:

SIGNATURE ARD TYPEY




