2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000050846

1. Entity Name

SNEED SONSHINE PROPERTIES, L.L.C.

Principal Place of Business

332 WIMICO CIRCLE
DESTIN, FL 32541

Mailing Address >
332 WIMICO CIRCLE
DESTIN, FL 32541

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90052 026 ****50.00

O G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-/3237293 Not Applicabla
Zip Country Zp Country 5. Certilicate of Status Desired [ |§e53 ggql’j};‘;dﬂ“’“ﬂ'
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAVENS, JASONE .
1223 AIRPORT ROAD — -~ Strest Address (P.O. Box Number is Not Acceptable)
SUITE 101
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registarad agent.

SIGNATURE

Signeture, lypsd o ponted name of registaned agant and hte i applicabls. {NOTE: Regrstorad Agent sigrature requirsd when reingtatng) DATE

Make check payable to
Florida Department of State

(- Fillim Feé'l‘ssso.oo e

-2+:% 'Y Due by May 1, 2005

3. ] ] MANAGING MEMBEHSIMANAGERS A I ADDITIONSICHANGES

me =- - MGRM PR : | Delete A ;TH'LE, ; D Gm"m E] Am'm“
NAME _| SNEED;ROBERTJSR- .. . . . _... SO e Lo e

STREET ADDRESS || 332 WIMICO CIRCLE STREET AUDRESS ¢

CITY-ST- 7P DESTIN, FL. 32541 Gy -57-2IF

TITEE MGRM 3 pelete TME e I Change [ Aadition

MAME SNEED, DONNA L NAME

STREET ADDRESS | 332 WIMICO CIRCLE STREET ADDRESS .

CITY-5T-2P DESTIN, FL 32541 CITY-57-21p

TITLE 3 Detete TmEe i O crange  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-Zp

me - Olbelee. . f ™me  ___|. - + = e [Ochange [ Addiion
HAME NAME - e

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfY-51-2P

s L] Detete TME Clcrange  [J Addilion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-S1-2P

TME [ petete TME O Cenge [ Addition
. STREET ADDRESS . PR STREET ADDRESS
Cemy-sT-P f T L e CITY-SI-2P

' l1 | hereby cemfy that the information supplled with this filing does not qualify for the exernpnon stated in Section 119.07(3)Xi), Florida Statutes. | further certifty that tha information
~indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or.manager of the
limited Ilabtluty company or the recerver o, trustee empuwered to execute this report as requ:red by Chapter 608 Flonda Slaiulas - ERINT Y

iSIGNATURE @D o( ,Jm o0 A /= 7¢ o ‘o’
DR PRINTED NAME OF SIGNMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

C PLOp3T7-7077
Daytime Phone #




