2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO5000011913

1. Entity Name

SNICKER'S CREEK, LLC

Mar 21, 2007 8:00 am
Secretary of State

(03-21-2007 90160 023 ****50.00

Principal Place of Businoss Mailing Addross

C/O PAUL S. BUHOLZ P.0O. BOX 10 DUYULDOLO
POB 10 ABBEVILLE AL 36310
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suite, Apl. #. elc 15t MOORE CR2E083 (10/06)

Cily & State City & Stale 4, FE| Number Applicd For

20-2274107 Not Applicable
Z C
? ountry ap Couniry 5. Certificate of Stalus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRELL, ROBERT S
5200 S. ORANTE AVE.
ORLANDO FL 32809

Sucel Address (P.O. Box Numbaer is Nol Acceptable}
S3te 5. ORANGE.  AVE

Zip Code

City F L

8. The above named enlily submits this statement for the purpose of changing its registered olfice or registered agent, of both, in the Slale of Florida. | am lamiliar with, and accepl

the obligations of registored agent.

SIGNATURE
Snature, yped ¢ prrdes ame of regisiered agent eng hike 1 arpleatie {NOTE Mregrerea Agent seynalure 1equret when 18.nsiakngy DATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delele i [Jchange  [7] Addition
NAME HARRELL, ROBERT § NAME
SIREET ADDRESS | 5300 S. ORANGE AVE. S IREE T ADDHI §$
CITY-ST-7Ip ORLANDO FL 32809 Clry s1-2ip
U1} MGRM [ Delete 1E O] Change [ Addilion
NAME BUHOLZ, PAUL D NAME
STRIFTADIRESS | P.O. BOX 10 STREFTADDR! S5
CITY sI P ABBEVILLE AL 383;0 ClIY SI 4P
ne ] [ Dotete 1 O change [ Addition
NAM ’ NAME
SIREET ADDHESS SIREET1 ADDHE SS
Ciy si-21p CITY S1 2P
it [ oelete i [ Change  [] Addilion
NAML NAME
SIREET ADDRFSS STREETADDRESS
oIy ST1-21P CITY-S1-2IP
it 1 Detete Tme {1 change  [] Acdition
NAME NAME
SIRECT ADBRESS STREET ADDRLSS
GITy s1-4p CITY-51-2IP
me ] Delele e [ Chiange [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRE 55
CITY-S1-2IP CITY SI-2IP

11. | hereby certity thal the information supplied with this filing does nol qualify for the exemptions conlained in Seclion 119, Flerida Slatutes. | lurther cerlify that the inlormation
indicaled on this reporlis true and accurale and thal my signalure shall have the same legal eflect as if made under oalh; lhat | am a managing member or manager of the

limiled liability company or the recaiver

SIGNATURE:

trustec empowered to oxecute this report as required by Chapler 608, Florida Stalules.

L o2 ] —

2p7/o7  334-5BS-0TY0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WGﬁEMBER MANAGER, OR AUTHOHIZED REPRESENTATIVE Dale

Dayuma Pnona 4




