2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000038645

1. Entity Name

SNEWS LLC

Principal Place of Business

26 FofrB¥B-
203
PAEM-BEACH BARDESNF—3310-

Mailing Address

Z2THFPSABEYD

203
PALMBEACHGARDESH, 3310

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90252 010 ****50.00

50047841

AURACE MO MIRATR TN

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
500 UNIVERSITY BLVD. 500 UNIVERSITY BLVD.
SUTPE HE SSU'IEJEI‘::\[?&#ZQT.S 04262007  Chg-LLC GRZE083 (12/06)
JUPTHER  FL JUPTTER, FL 33458 " NOT APPLICABLE e :i:;:::;ble
325458 CmﬁtgA Zir333458 Country 5. Certificate of Status Desired O Ei'ggqﬁ:’:;“"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DYTRYCH, MARTIN A
2FO0-PGA-BEYD:

203

PACM BEACH GARDENS, FL 33410

Street Address (P.0O. Box Number is Not Acceptable)
500 INIVEERSITY RLVD

SUITE 215

City

JUPITER

Zip Code
FL | "5,

8. The above named entity submits this statement far the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accapt

the obligations of registered agen?.

SIGNATURE

ture, typed o peintedt name of registered agent and tike if applicable

(NOTE: Regrstered Agenl signalure req Jired when reinstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGR 1 Detete HILE [ Change [ Addition
NAME D'ABO, HENRY NAME

STREET ADDRESS | ESTATE OFFICE, HALL FARM STREET ADDRESS

CHY-ST-21P WESTON COLVILLE CAMBRIDGE, - CB15PE CITY-ST-2IP

TILE O pelete TILE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S5T-2IP

TiTLE O peleie TITLE [J Change 3 Addition
NAMC NAME

STREET ADDRESS STREET ADDRESS

ory-st-ze | CITY-ST-2IP

TITLE 3 Delgle TILE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ Dslete TITLE [0 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-71IP

TiLE 3 pelete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7P

11. | hereby certity that the inform
indicated on this report is tr,
limited liability company or

tion supplied wi
and accurate a|
gceiver or tru:

that my sign,
e empowereq to

this filing does nnfualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information

\__,/

all have the same legal effact as it mada under path; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: "

SIGNATURE AND TYPED IR PRINTE

E OF SIGNING MANAGING r MBER, MANAGER, OR AUTHORLZED REFRESENTATIVE

'i/o % )

Daytame Phone

\
\



