2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # L05000115595 -
et Secretary of State
ke ook
SNOWCREST, LLC 02-22-2007 90279 050 50.00
Principal Place of Business Mailing Address
2519 MCMULLEN BOOTH RD 2519 MCMULLEN BOOTH RD
SUITE 510-314 SUITE 510-314
CLEARWATER FL 33761 CLEARWATER FL 33761
us us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. . Suile, Apl. #, alc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FEI Number Appiied For
26-0134010 Nol Applicable
Zip Counlry Zp Country 5. Certificale of Slaws Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

FONTANA, ERIC M

2519 MCMULLEN BOOTH RD Streal Address (P.O. Box Number is Nol Acceplable)

SUITE 510-314
CLEARWATER FL 33761

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slale of Florida. | am famikiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed ot pristed nmme of togislered agent and ke | oppleable. (NOTE: Registared Agunt dignarute required when renstaling) CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
11 MGR [ Delete 1L {0 Change [ Addition
NAME FONTANA, ERIC M NAME
STREIADDALSS | 2519 MCMULLEN BOOTH RD #510-314 STRIT1 ADIRESS
CHTY-$1- 2P CLEARWATER FL 33761 CITY-S1- 7P
e MG A | N O Gefale it Ol change (] Addition
NAML Fontanc ElLén & _ NAME
SIREETADDRISS | 2519 T Maén Bocit €d 5_‘??.‘ STRELT ADDRESS
CIry-$I- 2P Ciearwote FL 33701 CITY-$P-21P
WL, ' O Delete PILE [Jchange [ Addition
NAME. NAME
SIREET ADDRESS STRFET ADORESS - - _ .-
CIY-51-211 CITY-SI- AP
\1ITS [ Deleie TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-SI- 2P CITY-S1-2IF
i [ Delete 11LE [C] Change [ Addilion
NAME NAME
STRLET ADDAESS STREET ADCRESS
CIY-S1- 2P CyY-81-7IP
1 [J pelete mn [ change [ Addition
NAMI NAMI
STREE? ADDRESS STREET ADDRESS
ciy-sl-2Ip CITY-Si-7P

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further corlify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered tc execute this repor as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 7‘9 q zM@V\B\__.

SIGNATURE AND TYFED-oshamd NAME'OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




