FILED
2007 LM ANNUAL REPORT Y Jan 11,2007 8:00 am

DOCUMENT # L04000050846 Secretary of State

1. Entity Name
SNEED SONSHINE PROPERTIES, L.L.C. 01-11-2007 90132 031 ****50.00

Principal Place of Business Mailing Address
81 SHIRAH ST 81 SHIRAH ST
DESTIN, FL 32541 DESTIN, FL 32541
e L LT RRERAA MO MO ERERRINARIO A
Y707 Segstar Vit Y70¢ Sea st Vs ta
5uge-.:;l: fi.‘:tc. Suite, Apt. #, etc. 01062007 Chg-LLC CR2E083 (12/06)
i
City & State, City & State 4. FEI Number Applied For
estn F/ 20-1337893 Nol Appicable
Zip _ Country Zip Country . . $5.00 Additional
g : - 5. Certificate of Status Desired O ¥ :
3.;5 &/ O)%/DQJ!‘? I3 ¢/ OKQ 10()JFF Fee Required
6. Mame and Address of Current Regl d Agent 7. Name and Addrass of New Registered Agent
Name
HAVENS, JASON E
1223 AIRPORT ROAD Street Address (P.C. 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 Florida. | am familiar with, and accept
the obligations of registered agent.

senarure OnnnA | S ne edf Froe Precdeat @mwf;/_,,&_@/ oy

Sigrature, typed or printed name of registered agent and iitle if aBphcabla [NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Detete TME T £ E{Change [ Addition
: : cberk T -
NAME SNEED, ROBERT J SR. NANEE Srre<ef X ! C < Feu
STREET ADDRESS |=3a2-WWHIVHEO-CIREHE SREETADDRESS | &4 T &/ tastar
cnv-s-zp | DESTIN, FL 32541 eITY-S1-2P Destin F1 3159
me MGRM ['] Detete TE ] L. [Sthange [T Asilion
NAME SNEED, DONNA L NAME Srne<dd 0"'.’”:? Jis ke
STREET ADDRESS | 332 WIMICO CIRCLE STREET ADDRESS | ~f 7O/ Leagra
omy-st-2F | DESTIN, FL 32541 CITY-5T-21P Des Fin Fi1 ax2sM
TITLE [ Detete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TmE [ velete TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CHY-ST-2P
TRE O petete ILE (3 Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2Ip
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated an this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company of the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

l//tf_ Pesicl e u f
SIGNATURE: (010t W(gfl_ﬂa’[/ Ponnn LSneee /-4-0 7 £50-€37-2077

AND TYPED DR NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




