FILED
2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

L0O5000020688

PgigNl;Jm':AENT # 07-28-2006 90072 029 ****50.00
SNUG HARBOUR DEVELOPMENT, LLC
Principal Place of Business Mailing Address
P.0. BOX 850 190 EAST AVENUE
PANAMA CITY, FL 32402-0850 US TALLMADGE, OH 44278  US
e v R0

Suita, Apt. #, et Suite, Apt. #, efc. 07032006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE! Number Applied For

RO AL ST 7206 Not Applicable
Zp Country o Country 5. Certilicase of Status Desired [ gese-gg‘gf:‘;‘b"a’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOB AGENT CO.
5356 TOWN CENTER ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 900 .
BOCA RATON, FL. 33486 ;
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATIURE

Signature, typed or priniad name of registeted agent and titka # spphcabls, {NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00" Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE T O pelee TITLE MM [ Change (3% Additien
NAME NAME Mooyl e ‘Gerué:]'-fv.
STREET ADDRESS STREETADORESS | | G o £ oS4k A/
CHY-ST-TP CITY-ST-2IP T-nl i VY\aAE " C)H L}L{ ) —ly
TITLE 2 Delete TITLE meme 7 O Change [} Addition
HAME NAME Calvert, KelHa O
STREET ADDRESS SRETADRESS | | G 0 & ot AVE
Civy-s1-2P ciry-St-2IP "r-a (R a Y~ A-C e D H qq:\—]y
T [ Deiee e ™M MR v [J Crange R Addition
NAME NAME Be‘/‘ﬂ*’_’ Cvata Nt
STREET ADDRESS STREET ADDRESS
L9 € et AV

GiTy-51-2¢ Cire-51-21p Taoastvwe dr'f: ; o Y42I7%
TLE 3 pelere THLE O Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZIP CTY-§T- 7P
TE [ Delete MLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CITY-§T- 7P
TTE O velste MLE 1 ¢hange [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further centify that the intormation
indicated on this report is true gad-accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e facBiiar gr trustes empoweared to exacute this report as required by Chapter 608, Florida Statutes.

T
1]
77 /%WW/M Y 7-250L 3%p-433-2334

W n74£ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phona &

SIGNATURE y
SIGNATU Emn:}\rsd

I/




