FILED

Apr 25,2007 8:00 am
2007 LIMITED LAEIL T, SOMPANY ceretary of State

DOCUMENT #L06000017571 04-25-2007 90043 034 ****50.00

1. Entity Name

SNB PROPERTY INVESTMENTS LLC

Principal Place of Business Mailing Address 8 0 04 05 6 7

5474 WARD LAKE DRIVE 1129 S RIDGEWOOD AVE
PORT ORANGE, FL 32128 2
DAYTONA BEACH, FL 32114

2. Principal Place of Business - No P.O. Sox # 3, Mating Address D H"”IH'H "Hl IWI m“ mH "’H "m“l“ ‘l"“”” ’lm Hl"‘ m ‘"’
\BL/‘. '

544 \Wded

Suite, Apl. #, etc. Suite, Apl. #, elc.

04232007 Chg-LLC CR2EQ83 (12/06)
City & State ity & State 4, FEI Number Applied For
ey Qrangie. L 20 -~ 4325268 Nol Applicable
Zin Country Zip Couniry » ) $5_00 Additional
3 % 7/3 \.LS p( s. Certificate of Status Desired O Feo Roquire
T 7 7 §. Name and Address of Current Registerad Agent 7. Name and Address of New Refjistered Agent-

Name

MUNEER, KHALID
5474 WARD LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32128

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Flarida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle «f applicable (NOTE: Registered Agent signature required when remstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Figrida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM (3 Delete MLE [ Change [ Addition
NAME MUNEER, SHABNAM NAME
STREET ADDRESS { 3 VILLAGE LANE STREET ADDRESS
CiTy-S1-21P PALM COAST, FL 32164 CITY-85-21P
TIMLE MGRM ! O pelete THLE [C] Change [ Addition
NAME SITARAM, BIBI N NAME
SIREET ADDRESS | 5474 WARD LAKE DR STREET ADDRESS
CIY-ST-2P PORT ORANGE, FL 32128 CITY-Si-ZIP
TIMLE MGRM O Delete TITLE [ change (¥ Addition
NAME SITARAM, CHATERAM NAME
STREET ADDRESS | 5474 WARD LAKE DR STREET ADDRESS
CITy-S1-2IP PORT ORANGE, FI. 32128 CITY-S1-2IF
TITLE [ celee TILE [0 Change {7 Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIlY-51-2IP
TITLE O Detete THLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-21 CITY-SI-2IP
TITLE [ Delete TITLE [J change [} Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

11. I hereby certily that the information suppjied with this filing doa
indicated on this report is true and acc, i
limited lizbility company or the receiv,

qualily lor the exermnptions contained in Chapter 119, Florida Statutes. | further centity that the information
shall have the same legal effect as it made under oath; that | am a managing member or manager of the
or trustee empower execute this report as required by Chapter 608, Florida Statutes.

l-23 0 F AM.$71. K190

Daytame Phone #

SIGNATURE:

SIGNATURE AND TYF;‘OR FﬂTED NAME O{SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

7 7




