FILED
2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am

ANNUAL REPORT (AR) . ¥ ecretary of State

DOCUMENT # L05000115595 = 03-22-2006 90294 008 ****50.00
1. Entity Name
SNOWCREST, LLC
Principal Place of Business Maiiing Address TTERU]
2519 MCMULLEN BOOTH RD 2519 MCMULLEN BOOTH RD
SUITE 510-314 SUITE 510-214 .
CLEARWATER FL 33761 CLEARWATER FL 33761 i | H
us us i it
2. Puncinai Place of Businass 3. Mailing Address
Suila, Apl, #, elc. » - 2 Suite, Apt. #, et st MOORE CR2E083 (10/05)
City & Slate City & Siale 4. FEI Number Applied Fo1
i Jg' 0]3 L/Dlo Not Apglicable
e Country e Counury 5. Certiicate ot Status Desired O 1§35e ggq:?edidmnal
6. Name and Address ol Current Registered Agant . 7. Nama and Address of New Regi ad Agent
Name o R -
;g:gr QEQUELTENMBOOTH RD Stues! Acdross {P.O. Bax Numbes is Not Atceplable)
SUITE 510-314
CLEARWATER FL 33761
I - City FL ] 2ip Code

8. The abave nasned enlity submits tnis staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations ol registered agent.

SIGNATURE
Sitlratr e, 1D OF DRRIEE T 0 Regeter ol agentl ) 16 3 ki var. ANGTE, R ymbenen] Aponn saunatiie resuinnd wh DATE
9. MANAGING MEMBERSIMANAGERS 10 ADDITIONS | CHANGES
113 MGR O Detere me O change £ Addition
NAE FONTANA, ERIC M NAME
SIREET ADDRESS 126519 MCMULLEN BOOTH RD #510-214 STREET ADDRESS
CITY. ST-21P CLEARWATER FL 33761 CIFY-ST-2P
Tine O Delere TITLE [Octange [ Adddion
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-S1-2W B CIy-S1- 2P
T . [ patets me () Chasge: [ Aiiiaa
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P LMY -ST-2P
WILE O tetere THLE Ocrnge [ Addaion
NAME NAME
STREET ADDRESS STREET ADCRESS
ciry- st-2ip CITY-ST-nP B
TRE 3 etate ne Dichange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ory-sr.2p CITY-$5. I
TNE 2 Oetee HhE [ Change  [J Additia
HAME NAME
STREEY ADDRESS STAEET ADDRESS
CIY-$1-71P N cry-s1-21P

1. 1 hereby certily that 1he inf
indicatad on this report i
limitea liability company,

s ot qualify tor the exemplions containad in Saction 119, Florida Statutes. | further cortity that the information
ature shall have tha same legal effect as if made under oath; ihat | am a managing member or manager of the
10 execug this report as required by Chapter 608, Flotida Stalutes,

SIGNATURE: 3/ 5’/0{ 7272-299-9533

SIGNATURE AND TYPED OR PAMTED NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHOAZED REPRESENTATIVE Dawtwrir Pricuse 4

ion supplied with tis fing d
and accurate and thal
rafie receiver o trustee €




