2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000050847

1. Entity Name

GRATEFUL SNEED INVESTMENTS, L.L.C.

Principal Place of Business

332 WIMICO CIRCLE
DESTIN, FL 32541

Mailing Address

332 WIMICO CIRCLE
DESTIN, FL 32541

FILED
Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90133 027 ****50.00

AR W AV R

2, Principal Plage of Business 3. Mailing Address
?1_ Shirath Street £l Shirah Street
Suite, Apl. #, etc. Suite, Apt. #, etc. 01192006 Chg-LLC CR2E083 (11/05)
City & State . City & State_ 4. FEl Number Applied For
Destin  Florida. extrn Floride 20-1337923 Not Appicabie
Zjj Country Zip Country ’ i 55.00 Additional
5. Certificate of Status Desired O v
“}35"// OKa Jocsn IR Y] /eosa Fea Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerod Agent
Name

HAVENS, JASON E
1223 AIRPORT ROAD
SUITE 101

DESTIN, FL

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

32541

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
. typad or printed name of registered agent and tite it applicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE

Filing Foe Is $50.00 Make check payable to

D May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TRLE MGRM - ] petete TME [Jchange [ Addition
NAME SNEED, ROBERT J SR. RAME
STREET ADDRESS | 332 WIMICO CIRCLE STREET ADDRESS
CITY-ST-2IF DESTIN, FL 32541 GITY-SF-2tP
TME ~ 'MGRM 3 Delete TME [ change [ Addition
NAME SNEED, DONNA L . NAME
STREET ADDRESS | 332 WIMICO CIRCLE STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-St-2IP
TMLE [ Delete TALE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-S1-2P
TME [T Delete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-ZIP
TMLE O Detere TIME Octange [ Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP

1. | héreby certify that the information suppilied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | m a managing member or manager of !he
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Forida Statutes.




