FRENEY R FAin ESEal WEEE YFEEULY — - — -

DOCUMENT # L04000054838 ,
1. Eniily Name FILED
SNB ADVENTURES LLC
Feb 26, 2007 08:00 AM

Principal Place of Business Mailing Address Secretary Of State
162 SAXON STREET 162 SAXON STREET
e e Hll”l” |” ||m |‘|H ||m“m ||“mm |”” |‘||’ mll"[’l mll’m |||’
2. Principat Place of Business - No P.C. Box # 3. Mailing Address

Suitg, Apt. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)

Chty & Stale City & Siale 4. FE! Number I |Appliod For

20-1392918 | Not Applicable
Zip Country 4ip Country 5. Corlificate of Slalus Desirad | gese'gg:‘::?:ci’"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narma

LEONIA, KEITH H
1bA 160 SAXON STREET

Slraot Address (P Q. Box Number is Mot Accaplabie)

MARCQ ISLAND FL 34145

Cily FL | Zip Coda

8. Tho above named enlity submits this statement for the purpose of changing its ragistered office or registored agent, or bolh, in the Stale of Fiorida. | am familiar with. and accepl
tho obligations ol regislered agent

SIGNATURE
Sralute, Iyped or prnted rame of regisiered agant and Liie d applcable. [NOTE: Aemistered Agenl signature required when renslaling) CATE
FILE NOW!I! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES
nint MGRM [ pelete i [ change [ Adartion
NAML LEONIA, KEITH H : NAME J_I]:|UD{:|UB4E;JB[|
SIMLEADDRESS | 160 SAXON STREET ST ADDR 85 03/06/07-80037-020 Sﬂ.'ﬂﬂ
CITY-S1-/1p MARCQ 1ISLAND FL 34145 CITY-ST- 1P
mu [ oelete TILE [ thange [ Addition
NAMI NAME
STREET ADURESS SIREFTADDEE S5
€Y -§1-71p CITY -S1-71p
i 3 pelele TILE [ Change [ Addition
N, NAME
SIRELT ADDRESS STRECTADDR S$
Y- 81-71p CITY-ST- 7
Tt [ Delele IMILE [J change [ Addilion
NAM. NAME :
SIRH T ANDILSS SIREETADDRESS
cIy-sl-2Ip CIy-§1- 71
i 1 Delete THLE [ change [ Addition
NAMY NAMY
SIREET ADPMESS SIRELTADDII &S
clly-Si-4p CIFY-ST-2IP
nmr [ Delete e [ change [ Addition
NAME NAME
SIMECT ADDRESS . STRFETADDRY 55
CIIY-$1-7P /7 Cny-S1. 2

.’... ol qualify for tho exemplicns conlainod in Section {19, Florida Stalutas. | furlhor carlify Ihat the informalion
;'L.f"u my sig ro shall have the same logal effect as «f made under oalh; that i am a managing membor or manager of the
y mpow adl 1o exaecule this roport as roquired by Chapter 608, Florida Statutes.

3%%/0 fas 239.L4R-0/67

el
P%OR Whﬂﬂfﬁmmne MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ Date Dayume Phare ¥
»

11. | horeby certify that tho information supplig
indicated on this roport is lrue and gocd
limited liability company or the 1a

SIGNATURE:

SIGNATURE AND




