2008 LIMITED LIABILITY COMPANY FILED !

ANNUAL REPORT Apr 18, 2008 08:00 Al
DOCUMENT # L05000016929 ~ | O Secretary of State

1. Entity Name

SNOWY EGRET PROPERTIES OF NAPLES, L.L.C.

Principa! Place of Business Mailing Address
109617 BONITA BEACH ROAD 10967 BONITA BEACH ROAD
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
. ) 01222008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o Aopied For
20-2413024 Not Applicable
5. Certificate of Status Desired O F§855' ggqﬁdr:;ﬁonal

8. Name and Address of Current Registsred Agent

51131 SUNBURY GOURT DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed nsme of registersa agent and titis f applicable. {NOTE: Raginarea Agent signature requirec whan relnstating) DATE

FILE NOWIII FEE IS $138.75

After May 1, 2008 Fos will bo $538.75 ' LN 7 4
AR5 ANR-200EAT-0 2 138 T
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME HAEUSSLER, CARL

STREET ADDRESS | 1415 SWEETWATER COVE, UNIT 102
CI7Y-ST-2IP NAPLES, FL 34110

TITLE MGRM

NAME FAUCETT, J. M.

STREET ADDRESS | 10061 BONITA BEACH ROAD ‘ : -
CITy-st-21P BONITA SPRINGS, FL 34135

TTLE MGRM

NAME DEW, JOHN H

STREET 75558 SAN MIGUEL WAY
crrR:-s:Z?:ESS NAPLES, FL 34109 DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hareby certify that tha information supplied with this filing doas not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membsér or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///,/// A ‘///4:/9&) @3@5—”.33 00

SIGNATURE AND P‘ﬂ!n n&m?nn NAME OF 9(BNING MANACTHG MEMBER, OR AUTHORIZED REPRESENTATIVE Dat Paytime Phone #

[z



