2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ' May 02, 2007 8:00 am

n

FILED

DOCUMENT # L05000038805 Secretary of State
1. Enilty Namea 03-14-2007 90212 046 ****50.00
SNKR IIl, LLC
Principal Place of Businoss Mailing Addrass
32180 US HIGHWAY 19 NORTH 19103 AVENUE BAYONNES
PALM HARBOR FL 34684 LUTZ FL 33558
_ , 7 0L 0
2. Principal Place of Business - No P.O, Box # 3. Mailing Adaress
Suito, Apl. #, cic. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
; _ =Tl 3 ‘
City & Slawo Ciry & Stale 4. FEI Numbor ‘%B—PLéD F"éﬂ X3 :ﬂ?:::, :i::;blo
Zp Courtry Zp Country 5. Cerlilicalo of Slalus Dasired (] ?esa'gg‘:;:‘:b"a'
8. Name and Address of Curren! Registered Agent [ 7. Name and Address ol New Registered Agent

l Name

PATEL, SHODHAN
19103 AVENUE BAYONNES
LUTZ FL 33549

City I Zip Coda
A FL

Stroet Addross (P.O. Box Numbaor is Not Accaptable)

8. The abovo na

ity fybmils this statomenl lor ino purpose of changing ils regisiered offica or rogisiered ageni, or both, in the Slate of Florida. }am
the cbligations . /

famihar with, ang accept
3oy

M, VT OF ORI (' O 190 are0 Boat and Ml ¢ Acicalle INOTL Teprmrun Ageix sigiaiuse (aLren when ¢ :istakag) IDatt

SIGNATURE

FILE NOW!!! FEE IS $50.00
g3t Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
It MGRM - O belete T [ Change [ Additien
NAMI PATEL, SHODHAN . NAMI
STRETLADDRISS | 19103 AVENUE BAYONNES SIHLT ADDHESS
CHY S1- P LUTZ FLL 33549 cHy S0
T MGRM O oelete mn 3 Change [ Acdition
N KHANT, RANCHHOD NAME
SIRLCTARDIUSS | 50 BAHAMA, CIRCLE SIRHADIIESS
Sy S TAMPA FL 33606 CIFY S1 AP
e MGRM 1 Delete nnr [ Change [ Audition
N PATEL, KAUTIKA HAM
SIREL 1 ADDRLSS 194103 AVENUE BAYONNES SINHT Y ADDIFSS.
GITY SF 7P LUTZ FL 33549 CIY S1 8
Y MGRM (] Deteiz nin [CJchange [ Adduiion
NAM KHANT, SARCY Na
SIRFENADOESS | 50 BAHAMA CIRCLE SIRIFEADDRESS
cily si /1P TAMPA FL 33806 CIY 81 /P
1HtE 3 Deele nin [ Change [ Aduition
NAMI NAMF
SIREE ) ADDRE S4 SHI( TADDNESS
cHY SI-7IP LIy 51 2P
THE ] Detete nnr O ckange [ Addition
NAME NAME
SINEL | ADDALSS STRITIADDHESS
Gy SI-Ar ChY 149

11. | hareby cerlily that tha informal
incicaled on this repatl is ue
imited liability comparny or Ih

supplicd with s fling does not qualily lor the cxemptions contained in Seclion 119, Flonda Slalutes. | lurther centity that the infarmation
rale and thal my signalure shall nave the same logal eflect as il made under palh; Inat | em a managing member of manager of the

or Iruslcg cmpowerad 1o oxecula Ihes ropor! as required by Chaplcr 608, Foricta Staiutes.
SIGNATURE: = WP A pﬁ}ﬂ:«.. (ﬁw) ‘?/ ?/D? 432436309

SIGNATURE ﬂ TYPED OR PAINTED MAME OF BIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REFARESENTAINE Dervtwme Prone 2

1




