2006 LIMITED LIABILITY COMPANY
. .. ANNUAL REPORT (AR) FILED
DOCUMENT # L04000054839 : Feb 17,2006 08:00 AM

1, Entiy Name Secretary of State
SNB ADVENTURES LLC
Principal Place of Business  Malng Addiess
162 SAXON STREET . 162 SAXON STREET o
T s [mmmﬂmmm'l “I'I “lll "ml“{mmm“ m“mmﬂl l“l
L e e cct eimin e R e U
2. Principal Place of Business 3. Mailing Agdress
| Sule, Apt f.ele. B Sulle. ApL. #. ete. 15t MOORE CA2EDBS (10/05)
City & State City & State T e 4, FEI Number ) I }Apphed Tor
S i 20-1392918 _4{_ [ ot Appiicat
Zip Couniry p W Country 5. Cerfificale of Status Desited (3 §5.DD Additioral
) ee Requirad
6. Name and Address of Gurrent Reglstered Agent ) 7. Name and Address of New Reglstered Agent

Mame

%Egzﬁ}'(gﬁrgﬁ%ﬁ . Sireet Aodress (P.O. Box Number s Nol Acceplavle) T T
MARCQO ISLAND FL 34145 I

City FLTEEP Code

8. The above named enlity submils this statement fof The purpese of changing s reglstered office or registered agent, or both, in the State of Fianda. | am farmibar with, and acce:
the obilgalions of registered agent.

SIGMNATURE
-‘xul dlu!b Ipru al prmred rame Oi (Egl:neled ﬁgx—:nl wert btte b .-lp;]l:czanw: (?\(JIE Reg stered Ageﬂl s«gnnlu-e |em|redwn-en ety ngj - it
"FILE NOWIH FEE fS 350 a0
Make Check Payable to Florids Department of State
'Due By May 1, 2006
8. MANAGINGMEMBERS/MANAGERS  Fia. T T T T T ADINTIONS/CHANGES o
TILE MGRM [ Dgle[e TITE O ohange QA
Hk LEONIA, KEITH H nle 0000433493
SIRLLY ALDRESS 1160 SAXON STREET STREET AORRLES DBJI‘DI .‘}QE—BDWT_DI 5} SU- UU
CHY-SE-4F  IMARCO ISLAND FL 34145 CITY-§1-2P
TME 3 oelete HILE £ Change At
NAML NAKE
STREET AUURESS STREET ADDRESS
CIFY-Si- 21 CITY- ST- 2P
1IN [ oetete TLE [ Change [ i
NAML NAME
SIREL) ADURESS STREEL ADDRESS
CHTY-SF-27 CITY-SE- 4P
TIE D Delte T [JChange  [Oaa
NAME NAML
STRLET ADDRESS STRCET ADDRESS
oY -S1- 2P CIFY- ST-7
THILE 7 Delete TILE {7 Ghange A
HEML NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-§1- 2IP
TiME ] pelere TifE [JChange L JA7
MARMT NAME
STREET ADGRESS S1REER ADDRESY
CHY-ST-29 | CHiY-5i-21F

11, 1hereby certity that Lhe mtormat:on supptied wi
indicated on this repaort 18 true and accyr
Imitea habilly company aor tha

cl quahfy !or the exemphons ccnlamed In Section 119, F(orlda S'iatulcs t futlher cerhfy 1hal the Infarait
alurg shall have the same lagal elfact as if made under oatt, that [ am a managmg member or manager of th.
red fo exaecute this report as required by Chapter 608, Florida Statutes.

WM moeM /66 2396473060

. g —— | P [y PER | VI

SIGNATURE:/




