FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000069701 02-13-2006 90187 010 ****50.00
1. Entity Name
SNOOKERS, LLC
Principal Place of Business Mailing Address
609 BAYSHORE DRIVE 609 BAYSHORE DRIVE 2 0 0 07 3 1 5
TARPON SPRINGS, FL 3468% TARPON SPRINGS, FL 34689
r s LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2EQ83 {11/05)
City & State Cily & State 4. FEl Number Applied For
§l 040 | LNB Not Applicable
Zip Country Zip Country 5. Certliicate of Status Desired [ gi-ggq::f:;“"""'
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registerad Agent
Name
WOLLINKA, DAVID J ] “"EOF'LOS MANGUS
2312 U. 8. HIGHWAY 19 Street Address (P.C. Box Number is Not Acceptable)

HOLIDAY, FL 34631

Lod Badsdore D

L “TARION SPRINGS  FL|[™2Y(,€9

The above rameq entity Submns this statement for the purpose of changing its registered office or registered agent, or both, in 1 e Stale of Florida. | am famitiar with, and accept

'1 the obligations g#fregi erW7 ﬁ
r ,
SIGNATUREL £/ amn Neynoex é

“Bigrature, yped of prinied naffe ol regisiered a#x and fitke l apphcabile. {NOTE: Regisiored Agent signature required when reinsiatng) DATE
' Flling Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O oelete M [3 Change  [] Additien
NAME PID, LLC MAME
STREET ADDRESS | 509 BAYSHORE DRIVE STREET ADDRESS
CITY-81-2iP TARPON SPRINGS, FL 34689 CITY-S1-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADGRESS
CITY-ST-21P B CITY-ST-2IP
TISLE ] Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IR chy-S1-21P
HTLE [ pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

11. | hereby certify tha the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 urther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
fimited liability company oithe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

éwd#’?]% Medpxz. Z—Ef éﬂé

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Dayume Pnane *

SIGNATUR

SIGNA




