*"2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L05000020688 T Apléggzégl(‘? 0(}88. thOt éA

1. Entity Name

SNUG HARBOUR DEVELOPMENT, LLC

Principal Place of Business Mailing Address
P.0. BOX 850 165 WATERFORD CT
PANAMA CITY, FL 32402-0850 US TALLMADGE, OH 44278 IS
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8. The above named entity submits this statement for the purpose of changing its registered cHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent

SIGNATURE

Signatura, typed of prinied name ol rsgisiared agent and ulle if applicable. {NOTE: Regislored Agant signalure raquired when reingiatng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MOSLEY, GERALD J JR

STREET ADDRESS | 470 WHITE POND DR
CITY-ST-21P AKROCN, OH 44320

TmE MGRM

NAME CALVERT,KEITHD
STREET ADDRESS | 470 WHITE POND DR
CITY-ST-2P AKRON, OH 44320

TITLE MGRM

NAME BERENTZ, CRAIG N
STREET ADDRESS | 470 WHITE POND DR
CITY-81-2P AKRON, OH 44320
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11. | nereby certdy that the infermation supplied with this Iiling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certity thal the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Rability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

‘/LSIGNATURE: - KNS e BER r29 0% 8%0. £33 255)

SIGNATURE AND WI'E%AHE WING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dae Daytrns Phona ¥




