2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # L04000050847

1. Entity Name

GRATEFUL SNEED INVESTMENTS, L.L.C.

ecretary of State

04-19-2007 90038 039 ****50.00

Principal Place of Business

81 SHIRAH ST
DESTIN, FL 32541

Mailing Address

81 SHIRAH ST
DESTIN, FL 32541

RS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Y700 Seastaw ifista |l Y70/ Leastar Vis o

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-LLC CR2E083 (12/08)

City & State | City & State 4. FEl Number Applied For

D es +: n F & 065’ 7L/ vi /C / 20-1337923 Not Applicable

Zip Country Zip Country . ) $5.00 Additional

‘5 2 <) . /0’0.57?- 3 2 5’# / ) K& /D oL B $. Centficate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name

HAVENS, JASON E
1223 AIRPORT ROAD
SUITE 101

DESTIN, FL 32541

Street Addrass {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha 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.

SIGNATURE

Signature, typed of printec name of registered agent and title if applicabla.

{NOTE: Registered Agenl signature required when reinstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ne MGRM O Delete o MG pert TS [ Change [ Acition
: SNEED, ROBERT J SR. NAvE S e Vs ba
STREET ADDRESS | 332 WIMICO CIRCLE smeetapogss | 707 D €S
cmy-sT-2P | DESTIN, FL 32541 CITY-ST-2P Deg b, = , 3254
TIELE MGRM O3 elete TLE M G v [EChange [ Addition
NAME SNEED, DONNA L NAME Sneed, Oonna Lu ‘*
STREET ADDRESS | 332 WIMICO CIRCLE smeTaORESs | A 7074 S o 9_1‘"‘ Vs e
oiv-ST-2p | DESTIN, FL 32541 CITY-ST-2P Degvrin V1 27254
Tm [3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CITY-ST-2IP
THLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ pelete FITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S¥-2IP CITY-51-2P
TMLE 1 Delete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 5P Cy-ST-3IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify thet the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S IsAlATIIRN D,

Va Qa4 ,V/Q\nn,.f

.

- —



