2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000018508 Jul 30, 2007 8:00 am
1. Entity Name >
SOUTH AMERICA SNOW SESSIONS LLC Secretary of State
07-30-2007 90028 QQ7 ****55 00
Principal Place of Busingsa Malling Addrees
P.0. BOX 267 P.0, BOX 267
GUILFORD, CT 08437  US GUILFORD, CT 06437  US
S | T [ E O OO
Buila, Apt. #, aic, Bulte, Apt. #, atc, 07242007 Chg-LLC CR2EDS3 (12/08)
Ciry & State City & Stats 4, FEI Nymber Applied Far
W-2138 717 Not Applicabis
Zp Couniry Zp Country 8, Cenllicats of Giaus Dosired  [B] gg-ggqx:dm'
8. Nams and Address of Current Registerod Agent 7. Nams and Address of New Ragistered Agent

Nama

JOHN, WILBUR F
333 PARK LANE Birget Adarasa (P.0. Box Number [s Not Acceplable)

VENICE, FL 34285

City FL Zip Coda

8. The sbova namead entity submils this staterment tor tha purposs of changing its registered ofiice or registared agent, or both, in tha State of Flonida, | &m (amiliar with, and Booapl
tha ohligations of ragistered agant,

BIGNATURE %naura. fypad o printed neme of tegisionesd agent and e T Apphnahia. TNOTE: Aagistarad Apen signaturg raquired whan iensigtng) DATE
Filing Fee Is $50.00 Mzke check payable to

Dus by‘.pt.mb.r 14, 2007 Floride Dopartmont of State
9. MANAGING MEMBERS / MANAGERE 10. ADDITIONS/ CHANGES
™me MGR O Deicta me 3 Change [ Addttion
HAME WILBUR, JOKN 8 NAME
STREFT ADDRESS | PO BOX 287 STREET ADDRESS
CITY-8T1-71P GUILFORD, CT 08437 CITY-8T-7IP
i £3 Daiatn TME O change £ Addition
HAME NAVE
STREET ADDRERS STREFT ADDRESS
CITY-ST-2IF i CTY-8T-19
™me 3 Delete me O Charge [ Addttion
NAME NAME
STREET ADDRESS BTREET ADDRERS
CITY-§7-7IP CrY-827-2Ip
TmE O Detatn TILE [ Change [ Addtion
NAME NAME
ETREET ADDRERS STREET ADDRESS
CITY-67- 1P CITY-57-TIP
e O Deiets TIMLE O changs [ Addition
NAME NAME
STREET ADDRESS HTREET ADDRERS
CITY-8T-7IF CITY-51-7P
e £ Dalate THLE O change [ Addilion
NAME NAME
EYREFT ADDRESS STREET ADDRESS
cITy-8T-1p CITY-8T-21P

14. | hereby cerli:z that tha information suppliad with this Iling dpes not qualily ter the axamptions conininad in Chapter 110, Floriaa Biatutas, | further ceriify that the Information
indicated on this repor is Irue and accurate and that my signature shall have the same lage! alisct a8 il mada under oath; tha! | am a managing member or manager of the
limited liability company \lhﬂ recelver oF irustee ampowsrad 1o axscute this repor as required by Chapter 808, Florids Siaiuies,

\ O{\JW '7/ 3#1/07 ,?133 {53 107

memmmmmmnnmmmmmmnm ma Phons #

SIGNATURE: .



