2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # L05000072624 Secretary of State
1. Entity Nama
SNP, LLC
Principal Place of Business Mailing Address
13902 W HILLSBORO AVE : C/0 SHARON MARRIS
TAMPA, FL 33835 4906 CRESTKNOLL LANE
— RN R
04142007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e AoPIedFS
20-3186028 Nol Applicable
5. Certificate of $iatus Desirgd [ sei'ggq Adatonal

6. Nama and Address of Current Reglsterad Agent

Cob5 DAY SLORE BV DO NOT WRITE
DUNEDIN, FL 34698 IN THIS SPACE

8. The above named entity submits this slatement for tha purpose of changing ils registered office or registerad agent. or both, in the State of Florida. | am familiar with. and accep
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of registared agent snd hike It apphcable (NOTE: Requsterad Agent mignature required when réinatatingl DATE

Filing Fee is $50.00" T
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME MORRIS, SHARON
STREET ADDRESS | 4906 CRESTKNOLL LANE HODO00704586

GIv-sT-20 | NEW PORT RICHEY, FL 34653 N4/23/07-30023-004 50,00

TIMLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE
NAME

o s DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
Ciry-g1-2ip

UTE

NAME

STREET ADDRESS
ciry.s1-zip

TMMLE
NAME

STREET ADDRESS
GiTY-ST-2P

11. | hereby certify 1hat the information supplied with this filing does nal gualify for the exemptiens containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1his report is rug,and accurate and that my sigrature shall have the same legal aflect as if made under oath, that | am a managing mambar or manager of the
limited liability cornpany or thdl receiver or trustee ampowarad 0 executa this report as required by Chapter 808, Florida Stawtes.

i M e 2-14-07

AMD TYPED OR PRINTED NAME QF SIGHING IIAMGﬂEIIBER. OR AUTHORIZED REPREBENTATIVE Dxis Taylma Phone #

SIGNATURE:

BIGMATY .




