FILED
2006 LIMITED LIABILITY COMPANY Aug 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000094407 Tz 08-15-2006 90078 035 ****50 00

1. Entity Name
SNA CONSTRUCTION LLC

Principal Place of Business Mailing Address
POBOX 1T POBOX 17
NEW SMYRNA BEACH, FL 32170 US NEW SMYRNA BEACH, FL 32170  US
e R e 1 AECCIND WOARAERSAA Ry
3913 uS Herwy Y1 S| 3913 US HoHWY YIS -
N ‘ Iy L]
Suite, Apt. #, etc. Suite, Apt. #, atc. 07242006 Chg-LLC CR2E083 (11/05)
City & State , City & State —_— 4. FEI Number Applied For
Naey ville LN P M ﬂ-ju\llcl i) 20-35213263 Not Applicable
. 5 ¥ ‘ - =
3 E{Ip? 0(,}'_ Cot,n\l% A . 32 'E' gol Codn:ﬁ A‘ - 8. Certificate of Status Desired O Ez'ggqaf;’m”"
&. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
FRIEBIS, DANIEL S o -
3890 TURTLE CREEK DRIVE L o Streel Address {P.Q. Box Number is Not Acceplable)
SUITEB T
PORT ORANGE, FL 32127 ‘
: Ciiy FL | Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : .

SIGNATLIRE

s&gmnga_wpaduwrmmdmg‘mndawmmihpp&um‘ (NOTE: Registared Agent signalund requiréd when recstatng) DATE

1 .
Filing Fee Is $50.00

[ SR

‘+ Make theck payable to -

Oue by September 6, 2006 T h " . Flofida Départmant of State ] o
9, : MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES 4
WL MGR O pelete TME [ Yt &Thange [ Adition
HAVE VANCE, SAMUEL HAVE VANCE |, SamuE L. .
STREET ADDRESS | PO BOX 171 sweersooness | g3 WS H'\a,\nwﬂa. Gl South
CiY-5T-2P | NEW SMYRNA BEACH, FL 32170 CITY-ST-2IP Matguille | T 31fol .
TLE MGR [ Delete IMme hMée ’ @hage (3 Aodilion
NAME VANCE, ANN NAME VAuck Avw .
STREET ADDRESS { PO BOX 171 STREET ADDRESS 32?3 b, H—‘%Lw:? G feul.
cy-sT-2F | NEW SMYRNA BEACH, FL 32170 CITY-§1-2Ip Maeqguitle, © TS 316l
me O peite nne ) ) [ Change - L1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE O Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2P ]
TME [ Delete TLE [ change [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CITy-87-2IP CITY-8T-2IP
TITLE : 7 Delete TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or tha regeiver or trustee empowered 10 executs this repogl as required by Chaptaer 608, Florida Statutes. -

SIGNATURE: {\ e 7124109 396- 2495 787

SIGNATURE Aﬂy{PED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #

4




