2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT"

FILED

DOCUMENT #104000070396

1. Eravy Nams
SNN, LLC

Mar 20, 2006 08:00 AM
Secretary of State

Mailing Address

15750 WAITE ISLAND DRIVE
FT. MYERS, FL 33908

Principal Place of Businass

15750 WAITE ISLAND DRIVE
FT. MYERS, FL 33908

LI

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. &t slC. Suite, Apt. 4, efc,
u P ite, Apt Q3082006 Chg-LLC CR2E083 (11/05)
City & Stats City & Stats #. FEI Number | |Applad For
20-2353732 ) Mot Applicatile
Zip Country Zip Country 5. Cerlficate of Status Destred ™ ([ $5.00 Adcional
Fea Ragulrad
5. Name and Addrass of Current Registored Agemt T. Name and Address of Mow Reglstered Agant
Name

NAUMANN, NICOLE L
15750 WAITE (SLAND DRIVE

Strest Address (P.O. Box Number is Not Acceplable)

FT. MYERS, FL 33908

City FL I Zip Cade

8. Tre above narmed enlity submits Ihis statement for the purpose of chenging its registered
the obligations of registered agent.

office or registared agent, or bath, In ihe State of Flarida. { am familiar with, and accept

SIGNATURE
Sipraturs, lyeed of Drinied nae of registtred agent sd s l applicable

(REIIE: Rogistared Agent signaturs nequired wher: reinsianmg)

DATE

Hake check payabie to

Filing Foe is 350.00
Dus by May 41, 2008 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 0. ADDITIONS! CHANGES
BNE MGRM T oetets THE [J Change  [J Additlon
RAME NAUMANN, NICOLE NAME
SEREET ADORESS | 15760 WAITE (SLAND DRIVE STREET ADCRESS UD0DD04 7S035
av-st2p | FT. MYERS, FL 33908 CTY-ST-28 D4/05,05-30001-019 50. l}ﬂ
TLE MGRM 1 Dolele TE [ crange 7 Addition
WAME NAUMANN, DEBBIE HAME
SINEET ADOAESS | 167650 WAITE ISLAND DRIVE STREET ADORESS
CITY-81-2¢ FT. MYERS, FL 33908 CHY-ST-21P
TmME 3 Detete e I coangs [ Adoilion
NAME NAME
STREET ADORESS STREEY ADDRESS
CiY-8T-2 ChY-§1-21p
TILE O alte (i3 [ range  [2) Adoiion
NAME HAME
STRECT ADURESS STREET ADDRESS
GiTY-ST-2tf Lire-§1-p
HRE [ poiste TLE O change [ Acditton
NAME NHAME
STRTET ADDRESS STREEY AOURESS
LTy -5T-21P CITY-ST- 70
e O patete WE ClChange [ hociion
HAME NAME
STREET ADDRESS STREEF ADERESS
CAY-57-2F CiTY-§F-ZP

14. 1 hereby certily that the information suppllad with his filing does not quality for the axemptions contained in Chapter 112, Florida Statutes. 1 further Gertily that the information
indicated on this roport 1t true and accurale and that my signature shall have the Sams Jegal effect a8 if made under oath, that | am & managing member of manager of he
limited Hatlity company or the recaiver or rusiee empowered 1o executa this report as requirgd by Chepter 608, Florida Steiutes.

SIGNATURE: Zresl Thumann

;{m 2/z0/ob

IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MAMAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Owytms PTona £




