FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000064539 05-04-2005 90045 032 ****50.00
1. Entity Name
SNH PROPERTIES, LLC
Principal Place of Business Mailing Address LUy ==
13575 MEADOW BAY LOGP 13575 MEADOW BAY LOOP
ORLANDO, FL 32824 ORLANDO, FL 32824
R T LR AR AR
Suite, Apt, #, etc. Suite, Apl. #, etc. 02092005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE! Number Applied Far
TI2- 11 6&5 Not Applicable
p Country Zie Country 5. Certificate of Status Desired O Ei'ggia:ﬁwna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

BULL, STEPHEN M
111 N. ORANGE AVENUE, SUITE 950 Street Address (P.O. Box Number is Not Acceptable)
BULL AND ROMERO, P.A.
ORLANDOQ, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agani and tilla if appiicable (NOTE: Registered Agaent signature required when reinstating} DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
TE MGRM 3 petete TITLE [ Change [T Addition
NAME THOMAS HORENCY, JOMN NAME
STREETADDRESS | 13575 MEADOW BAY LOOP STREET ADORESS
CITY-ST-2P ORLANDO, FL 32824 CITY-ST- 2P
TITLE MGRM [ Delete TITLE [J Change  [J Acdition
NAME SUZANNE HORENCY, WENDY NAME
STREET ADDRESS | 13575 MEADOW BAY LOOP STREET ADDRESS
Gy ST 2IP ORLANDOQ, FI. 32824 CITY.ST.2IP
TLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-53-2P CITY- ST 2P
TITLE [ petete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY.ST-21P
TILE 3 belete TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-27 CITY-$T-21P
TILE O elete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-§E-2P

11. | hareby cartify that the infgay
indicated on this report i1
fimited liability compangd

ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){). Florida Statutas. | further certify that the information
p #™ accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
& refaiver or trustes epypowered to exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE: 424 255 22]-9%-503

SIGNATURE W TYPED OR PRINTED NAME OF smmuﬂnmlm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
.,




