2007 LIMITED LIABILITY COMPANY G FILED

‘ANNUAL REPORT (AR) Jul 06, 2007 8:00 am

DOCUMENT # L06000003227 Secretary of State
1. Entity Name
07-06-2007 90087 001 ***550.00

SUN VISTA SNELL HOLDINGS, LLC
Principal Place of Business Mailing Address
475 CENTRAL AVENUE 475 CENTRAL AVENUE -
SUITE 205 SUITE 205
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
191S0 | AKSE.  pvs SE 1950 ARS Avs SE

Suile, Apl. #, olc. Suile, Apt. 4, alc. 1st MOORE CR2E083 (10/06)

City & Stale Cily & State 4. FEI Number Appliod For
L}\K[;pb’ o LA bo, Fu O O34 Not Applicable
BZIE% wat @G‘;Ilz\ é% 71 Liogl?\ 5. Cortilicate of Slatus Desirod O gi'gngfe";m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameo

SUN VISTA DEVELOPMENT GROUP

475 CENTRAL AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 205
ST. PETERSBURG FL 33701

City FL ' Zip Code

8. The above named entity submils this statement fer the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accepl
Ihe abligalicns of registered agent.

SIGNATURE
Sqnature, tyned or prinlad nane of zegstered agent and e | appheabla. (NOTL. Regpsiercy Agent sighatuze raquied when renslakng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES
i MGRM ] Delele IS w/hange T Addition
NARE LODER, JOHN NAME
SIRCETADDAESS | 475 CENTRAL AVENUE, SUITE 205 SIRELT ADDRESS [q S-O LZLke ffve S E i 5
CN-5I-0P | ST. PETERSBURG FL 33701 avsize  |LArae, AL 22711
Tni [ Delere nne [ change [ Addlition
NAME NAMI
SIRIE] ADDRESS STRELT ADDRESS
CIY-S1-d1P CllY ST 4P
T 1 Delete nit: [ Change [ Addilion
NAME NAME
STRLE] ADDRLSS SIRIET ADDRESS
CIY-$1-21P CIy-$1-4p
T 7 Delete Tt [ Change ] Addition
NAME NAM!
STRFET ADDRESS SIRHET ADDRESS
Y- s1-2P CIY §1 21p
nu [ Delete i [ Change [ Addilion
NAML NAME
SIRIET ADDRESS STRIFT ADDRESS
CyY-$1.21P CIY $i-2Ip
i {1 Delele MMl [Jchange (] Additien
NAME NAMI
SIRFEL ADDRESS ST ETADDRESS
CIY-81- 20 CHY-S1 AP

11. ) hereby certify that the information supplied with Ihis filing does not qualily for the cxemplions conlained in Section 119, Florida Stalules. | lurther certity that the information
indicated on this report is truo and accurate and lhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empewered 1o execuie this reporl as reguired by Chapler 808, Florida Statutes.

snenmunE:Qﬂh/LL&@\ }amf‘f: Ohayles 5-1-07 (122) 5811200

SIGNATURE AND TYPED CR PRINTED NAME OF SIG‘IIHG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




