2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000054839 Mar 28, 2008 08:00 A
1. Entity Name S
ecretary of State
SNB ADVENTURES LLC ry
Principal Praca of Busingss : Mailg Address
162 SAXON STREET 162 SAXON STREET :
e T H““l” |“ ||”l Illﬂ ||m ||”’ ||li| Ilm IHH |‘||‘ II!" IWI mll' m ‘ll‘
2. Piincipal Flace of Business - Mo PO Box # 3. Malling Address
Suite, Apt, #, ele Sure. Apl. #, et 15t MOORE CR2E083 (10/07)
City & Sate City & Staie 4, FEI Numger Applied Far
20-1392918 No: Applicatle
Zip Country Zip Couritry . . . $5.00 additional
8. Cenificate of Staws Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registared Agent
Name
LEONIA, KEITH H —— oy
160 SAXON STREET ' Sireet Address (PO Box Number is Not Accersabla)
MARCO ISLAND FL 34145
City FL. Zip Code

8. The above named entity submits this statemen: for the purpose of changing its registered gffice or registered agent, or path, i the State of Florida. | am familiar with, and accept
he obigatiors of registered agent.

SIGNATURE

Sucrnatan tefed O D ed NATE G Mg SHEred aGOML NS | O a0k, LATE

Make Che Payable to_FIoridé Depa ment of State

g, MANAGING MEMBER&!MANAGEHS ADDITIONS / CHANGES
TTiE MGRM i neleta TITLE [[Jcrange ] Addwion
At LEONIA, KEITH H I anoa0eT2E3s
STAEETANDRESS 160 SAXON STREET STREET ADDRESS "L}i‘_l 3- 3\3{3;‘134]16 138. )
CITY-ST-21P MARCO ISLAND FL 34145 CITv-S7-ZP 04 i
TINE [ Delete e [OJChangs [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST. 2P
Tty [ peiete iy I changs 7] Aaditon
NAME HAME
STREET ADDRESS - . C STHEET ADDRESS
LITY-5T- 7P CITY- 51-21P
T [ Deete TILE [ change [ Additicn
HAML NAME
SIRLET AUDAESS STREET ADDFESS
Cily-8T-21P CIry-8T-2iP
ME 3 Delste TITLE ' {1 cChange 7] Addition
HAKE NAVE
STREET ADDRLSS STREET ADDRESS
CITy-51-210 CITY-57- 2P
TILE O pet=te TiLF ] Change [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry -S1-21P CITY- ST 231

. hereby cenify that the information supplied wir this fling does 1
incicated on lhis reperi is true and accurate and that my sig
limiled liability company or the recetver of yugla

ality for the exemptons cortanesd i Section 11§, Flurida Statctez | turlther certify that the nformation
shall have the same legal stiect as if made under cath: that | am a managing rmernber or manager of the
0 execule this report as required by Chapter 808, Florida Staluies. 25q

—_—

SIGNATURE: KQI\LP'\ Lionia MGRM 5\25>0? LY Z-0lbT

SIGN-ITU,D(ND TYP€D ORWED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Bane Cawtlira Precen 4




