: LI
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

9!7/2006-90037-0%.‘131_5@%00-350.00
SECRETARY OF STAIE

1. Entity Name

SNOWBIRDS INN, LLC

DOCUMENT # L05000020169

DIVISION OF CORPORATIONS
06 SEP I AM10: 1@

Principal Place of Businass

1025 LAKESHORE DR.
LAKELAND, FL 33805

Mailing Addrass

1025 LAKESHORE DR,
LAKELAND, FL 33805

THTARERI

CHIANG, GEORGE Y
910 E. MEMORIAL BLVD
LAKELAND, FL 33801

2. Principal Place ol Business 3. Mailing Addrass
Suita, Apt. #, atc. Suile, Apl. #, slc.
uite, Ap e, At ¥, olc 7212008 Chg-LLC CR2E083 (11/08)
City & Slate City & Stale 4. FEI Nymber Applied Fot
34-A93 ¥o 59 NGt Applicable
Z Sunl Zi Con
P Country v Lty 5. Certificate of Stswus Desied [ 99-00 acdtional
. Fee Required
8. Name and Addraze af Curront Reglatarsd Agenl 7. Name ano Agdress of New Heglsiared Agent
Name

Sireet Address (P.O. Box Number is NO1 Acceptable)

City

FL l Zip Code

the qthgalions of registersd agent,

L8

"} 8., The gbova named enlity subimils this statement ior ina purpose of changing is tagislered ollice Of ragistered agent, or both, in the Stale of Florida. | am lamiliar with, an accapt

KWL
SIGNATURE
el

€. yoed oF Paniod QI/TE Of FegISIares SQen anc X K aDDRCRN .

(NOTE Regaur e Agen sigahere fequred mnen ervslaing)

DATE

o A Filing Feois 550.00-
Due by September 8, 2008

N

——--Maks.check payzableito
Flarida Departmant of Stato

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR 3 ekt mie [l change [ Agdilion
MANE CHIANG, GEORGE Y NAME
SIRZET ADORESS | 910 E. MEMORIAL BLVD STAZE) ADORESS
Y- §1- 2P LAKELAND, FL 33801 Cr-51-7P
1M MGRM O Detrie e (Jonange [ Adilisn
HAME SANDRA, CHIANG nNE ChranE, SAVDRA Name
SO0U0A LA
STREE ADORESS | 910 E. MEMORIAL BLVD SIREE] ADORESS Coefeches
CITYST-21P LAKELAND, FL 33801 CITY-St- 2P
TiLE O oe'ete [T D Change [ Agdition
HAME NAME
SREE] ADDRESS STREET ADDRESS
ciTY-S1-2P CIFY-ST-2P
" mE O vstate T [JCharge (O Accilion
NAME NANE
STREET ADORESS STREET ADDRESS
CiTY-SY- 0P CITY-ST-28
e {; Detere Lk O crange (I Addiiion
NAME NAME
SIREE] ADDRESS STRELY ADORESS
CiIY-ST-2P CIY-SI.hp
ILE [ pereie NLE G Crange I hodition
HAME NAME
STREET ADORESS STREET ADDRESS
ciiy-s1.2P CY-S1.5p

limited labiity compal

SIGNATURE:

SIGNATURE

/7

11. 1 haraby certily that the information supgried with this liling does not qualify lor the exermptions containad in Chapter 119, Florida Siatuigs. | further certity thal the informalion
indicated on this reporl is ttus and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
f Ihe recever of trusiee empowersd 10 axacute 1his repan asiequired by Chapiar 608, Florida Statutes.

12/1/04

s
we prAanind wan n:ﬁ(mmu:n,/‘«nu
¥

HORIZED REPRESENTATIVE

Tt Dayirme Prane #




