FILED

2008 LIMITED LIABILITY COMPANY Feb 15, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000074731 Secretary of State
1. Enlity Nama e e e
SNAPPER STREET, LL.C —'_"“ L
Principal Place ol Business Mailing Addrass
221 REID AVENUVE 2271 REID AVENUE
PORT ST, JIOE, FL 32456  US PORT ST. I0E, FL 32456 US
o . . 1 02132008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN TH IS =SPACE ’ 4. FEI Number Applied For
. . : . CL ' ) ' ) 76-0768457 Not Applicable
' . 5. Certificate of Status Desired O Eei‘ggqa‘::;“ma'

6. Name and Address of Current Registered Agent TR

SROOM, PAULWH - . ‘DO NOT WRITE
PORT ST. JOE, FL 32456 ) ) lN ‘THIS SPACE '

8. The abova named antity submits this statemant for tha purpose of changing its registarad office or registerad agent, or both, in the State ¢f Flonda. | am familiar with, and accept
Ine ot:hgalions of registerad agent.

SIGNATURE

Signature typad or printed nama of e kered agent and atia i sRoRcaDe (NOTE Ragistared Agent $13alura raquied whee: tengtating} DATE

FILE NOWIll FEE 1S $138.75
After May 1, 2008 Foo will be $538.75

a0 o
9. MANAGING MEMBERS/MANAGERS
" BILE MGR
NAME RISH, RALPH P

STREET ADDRESS | 450 BLAKE DRIVE
7Y - 51-21P WEWAHITCHKA, FL 32465

TTLE MGR

NAME SMITH, JASPER L
STREET ADDRESS | 221 REID AVENUE '
CIY-S1-ZiP PORT ST. JOE, FL. 32456

TITLE
NAME

s - DO 'NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CIty-81.219

ITLE

NAME

STREET ADDRESS
CiTy-§T.21P

Mme
HAME .
STREET ADDRESS ot
GITY-57-21P

11. | haraby caerlily that the information supplied with this filing doss not qualify for the gxamplions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my signature shali have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the raceiver or trustee empawered to execuls this report as requirad by Chapter 608, Florida Statutes.

&GNATURE:FLQ,%@M ;/A‘/// 2/12lo8  (£50Y227-/173%

1 L4
BIGNATUR TYFED QR FRINTED NAME OF BIGNING MANAGING IIEMBER,‘{]IH AUTHORIZED REFRESENTATIVE Dale Oaytime Phons #




