2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMEN # L05000072624 ecretary of State
N

- Py Name ] 04-26-2006 90018 048 ****50,00
SNP, LLC : -
Principal Place of Business Mailing Address
C/0O SHARON MARRIS C/0 SHARON MARRIS :
4906 CRESTKNOLL LANE 4906 CRESTKNOLL LANE
2. Principat Piace of Business 3. Mailing Address
13902 W HJesBokevér [y

Suite, Apt. 4, etc. Suite, Apt. #, slc. 1st MOORE CR2E083 (10/05)

City & State Cily & State 4. FEi Number Applied For
TAMPA  FL Z2e~3)96028 ot Applicable

Zip Country Zip Country - . $5.00 Additional
3 3 1.435’ H’ILLBDﬁMéSﬁ . 5. Certificate of Status Desired - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GULECAS, JAMES F ESQ.

1968 BAYSHORE BLVD Stieet Address (P.O. Box Nurnber 1s Not Acceptable)

DUNEDIN FL 34698

City FL Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigalions of registered agent.

SIGNATURE
Signaiuze, lyped of prmied name of registere agen) rnd tilie @ ppplicanle. (NOTE Regisiefed Agenl signature roquiled when [enstabng DATE
. FILE NOwH! FEE IS $50.00 "
Make Check Payab!e to' Fionda Deparlment of State
ST ¢ R Due By May 1, 2006 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ petete TITLE [ crange [ Adaition
HAME MORRIS, SHARON NAME
STREET ADDRESS {4906 CRESTKNOLL LANE STREET ADDRESS
oHY-51-7°  [NEW PORT RICHEY FL 34653 CITY-51-2¢
FITLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-21P CITY-ST-7P
TITLE O pelete FIILE - [ Crange [ Addition
NAME - _ N R .
STREETADDRESS | T TN svaeer avomess
orY-sT-zp CITY-ST-21
THLE [ Dslele TITLE ' [JChange [ Addiion
NHAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TINE [ Delete FITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
City-S1-21P CITY-ST- 2P
UTLE ' 1 Delete TILE [d Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 7P CITY-51- 2P

t hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Fiorida Statutes. | furthar cedify that the infarmation
md:caied on this repoert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | arm a managing member or manager of the

limited liabitity compa%gmmwemd 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE;

SIGNATUREFAND TYPED OR PRINTED NAME OF SXGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone 4




