T 2005 LIMITED LIABILITY COMPANY

+

FILED
Mar 07, 2005 8:00 am

s

Fiincipal Place of Business

ANNUAL REPORT (AR).. .~
DOCUMENT # Lmoooosaaas -

1. Entity Name
SNB/I\DVEN'I’URES LLC

!

Secretary of State

02-01-2005 90118 009 ****50.00

Mailing Addrass
172

69-SAXON

TO0-SAXON STREET
MARCO ISLAND FL 34145

MARCO ISLAND FL 341 45

2000977 /

IO

2. Principal Place of Business 3, Mailing Addtass
Suila, Apt. ¢, ate. Suita, ApL #, ete. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
20~ 3929 /8 Not Applicable
Zp Country Zp Country 5. Corificata of Staws Desisd [J  39-00 Aadtiona)
Fee Required
6. Name and Address of Current Registerec Agent 7. Namo end Address of New Registered Agent
. - - - - Mame - . T T = T
LEONIA, KEITH H .
162, 460 SAXON STREET Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, of bolh, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent. \
SIGNATURE
Saqgrpturs, typed of pinted R of tegritered sgest end tils ¥ anphcable morE n.gm.r-a Agent 3pna e umm-huumm: CATE
[} MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
miE MGRM 0 petets TiLE [lchangs [ Addition
AN LEONIA, KEITHH RAME .
SIREET ADDRESS | 160 SAXON STREET STREET ADDRESS
€Iy-$1-2p MARCO ISLAND FL 34145 CIrY-ST1-2IP
e L3 Deieta TLE * [ Change [ Addition
RAME NAME
STHEET ADORESS - . . - I _Sllli[lm . P B
any-soe " - i - ' o N an-s-» N - T il -
IiLE O Delets e O changs [ Adition
NAME NAME
STHEEN AD0RESS STREEL ADDRESS{—— =T g TR e T o e == -
CY-SEAP T - — ——R stz | - —— P RN
TLE 7 poiss TnE Clchange  [J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
oiy-si-ap ory-si- o
g O eter e Ochags [ AcdZion
HAVE NANE .
STREE] ADDRESS STREET ADORESS
C1iy-S1- 2P ciy-si-ap )
e [ Dele ITLE Jchange 2 Acdition
HAME NANME
STREET ADDRESS STREET ADORESS
chny-s1-ap CITY-S1- 2P
11, | hereby certity that the information suppired for Hie axemplion staled in Section §19.07(3)(i}, Fiorida Statutes. | furthar certify that tha information
indicated on this reportis true and anc 3l haye'the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the r parthis repon as required by Chapier 608, Florida Sranries.
sianATURE: | Y25 oS 539.442-07
SIGHATURE AKTYPED OR PRINTED Nma MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE Coyurme Prone ¢




