FILED
2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000092829 04-18-2006 90009 037 ****50.00
1. Entity Name
GAN SNELL ISLE, LLC
Principal Place of Business Mailing Address T
6654-78TH AVENUE NORTH 6654-78TH AVENUE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
Suite, Apt. #, eic. Suita, Apl. #, atc.
uile, Apt. #, etc. L. Ap 02072006  Chg-LLC CROED& (11/05)
City & State City & State 4. FEI Number Appliad For
5 G- A3 A3 Y o[ [Noapicabe
ap Country Zp Country 5, Certificate of Status Desired a $5.00 Additiona|
Fee Required
8. Name and Addreas of Current Registerad Agont 7. Name and Addreas of New Registered Agent
) Name
COCKEY, PRESTON O JR.
201 NORTH FRANKLIN STREET, SUITE 3410 Street Address (P.C. Box Number is Not Acceptabla)
TAMPA, FL 33781 - ¢
. City FL i Zip Coda
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent,
SIGNATURE i
Signatues, typed o priniedt name of registared ageni and tilke it appicable. (NQTE: Registerec Agenl signalure nequired when rngiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May -1! 20086 Florida Department of State
9. -1 MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me MGrR | | ) O petete TiTLE (O Ghange [ Agdition
NAME NOWAK, GREG A NAME
STREET ADDAESS | 6654-78TH AVENUE NORT{H STHEET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33781 CIFY-S1-2P
TITLE ’ O Detzie TmE O change [ Addition
NAME HNAME
STREET ADURESS SIREET ADDRESS
CITY-53-2P CITY-5T-219
THLE 3 pelete TILE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3IP CITY-ST-2IP
TILE [ pelete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZP
TITLE {1 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-5T-2P
TIE [ Delete THE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-71P CITY-5i-2P
11. | hereby certily that the intormation su with this fiing does net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true &) signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company of Teceiver or trustes-émpoawered to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: U-[[-OC 727-53¢8CKC
RIGNATURE AND TY‘D tﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oaytime Phone 4




