FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # LO5000020688 01-08-2007 90211 014 ****50.00

1. Entity Name

SNUG HARBOUR DEVELOPMENT, LLC

Principal Place of Business

P.0. BOX 850
PANAMA CITY, FL 32402-0850 US

Mailing Address

470 WHITE POND DR.
SUITE 200

AKRON, OH 44320 US
B R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E0B3 (12/06)
City & State City & Stata 4. FEI Numbrer Applied For
20-2445706 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fi-gg}ﬁf:;“mﬂ
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BDB AGENT CO.
5355 TOWN CENTER RQOAD Street Address (P.0. Box Mumber is Mot Acceptablae)
SUITE 900
BOCA RATON, FL 33486
City FL l Zip Code

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

SIGNATURE

Signature, lyped or prinied nama of registered agent and tile if applicable. (NOTE: Registorad Agent signalure required when reinslating) DATE

Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Dekete TLE 5& Change [0 Addition
NAME MOSLEY, GERALD J JR NAME .
STREET ADDRESS | 190 EAST AVE sreoness || 112 White Prun D
erv-sT-2¢ | TALLMADGE, OH 44278 oiry-§i-2IP Av-row, PH HYy32s
TILE MGRM 3 Delete TRE ﬁ Change [ Addition
NAME CALVERT,KEITH D NAME 4= Wik ke pau s D
SIREET ADDRESS | 190 EAST AVE STREEY ADDRESS »
ciy-ST-21P TALLMADGE, CH 44278 CITy-S7-21P Avevrr—, 0H YHysgz 22
TITLE MGRM 0 pelete TITLE [¥Charge [ Addition
NAME BERENTZ, CRAIG N NAME Uas Llonide P> D
STAEET ADDAESS | 190 EAST AVE STREET ADDRESS
CITY-ST-7P TALLMADGE, OH 44278 GITY-ST-2P A vrna o H Yy3z zp
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CAY-ST-2P
e O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oAY-ST-7P CITY-$T1-2P
TITLE O Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the infp
indicated on this reporii
limited liability compa

wpplied with this filing does not qu
deurate and that my signature

ality for the exemptions contained in Chapter 1 19,
shall have the same legal effect as if made under cath
powered 1o execute this report as required by Chapter 60B, Florida Statutes.

1-5-071

Florida Statutes. | further certify that the information
: that | am a managing member or manager of the

330-633>233]

SIGNATUSR

IGNATUR

Dals

Daytime Phone #

p@§Md I Mmosley, Managing Med\Der




