FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

1, Entity Name 04-13-2006 90039 042 ****50.00
SNOW REALTY GROUP, LLC
Principal Place of Business Mailing Address
1902 W. MAIN ST. 1902 W. MAIN ST. LUURU I VY
TAMPA, FL 33607 US TAMPA, FL 33607 US
Suite, Apt. #, elc. Suite, Apl. #, elc. 03242008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE1 Number Applied For
20-1578448 Not Applicable
Zp Country Zp Country . $5.00 Additional
8. Certilicate of Status Desfred a Foo Required
8. Name and Address of Current Roglsterad Agent 7. Nama and Address of New Registered Agent
Name
LTSC LC— . - : LTSC LLC N S
1725 CLEARWATER/LARGO RD. S. Sueet Address (P‘.'('J. Bax Number is Not Acceptable)
CLEARWATER, FL 33756
AE Wask Podc AL
City l Zip Code
Lodee Wl FL | *2% 352
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Sgnature, typed of proved neme of regestonsd agent end s ¢ Applcably {NOTE: Ry AQanl ugr e DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 ' Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
TIMLE MGRM [ Detete TLE [ Changs [ Actdition
MAME SNOW, NATASHA NAME
STREETADORESS | 190 SW MAIN ST - STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33607 CiTy-ST-2P
TLE [ Detere TMnE [ Change (] Additian
NAME § N
SYREET ADORESS STREET ADORESS
CITY-S1-2P CITY-S1-ap
TME : 7 pewete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY.ST-2P
TILE T cetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ap CITY- §7-2P
e T pekete TLE [Ochange [ Adetiion
HANE NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2p CTY-ST-29
e [ petete TME [ Ghange ] Adaition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-57-2P cmy-ST-2p
11. { hereby certify that the information supplied with this filing does not qualify for mé exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is ftue and accurate and that my signature shall have the same legal effect &s if made under oath; that | am a managing member or manager of the
limited Hability company of the receiver of trustee empowered {0 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ M(SMQ@NMQ m;m\mmb_%hdrau_sm_
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OF AUTHOMZED REPRESENYATIVE Date Daytrms Phone #




