' FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # L06000032846 Secretary of State

gsfnsinmfrmEeRNATIONAL LLC 05-05-2008 90027 034 ***138.75

Principal Place of Business Mziling Address
4302 GANDY BLVD. C/0 HARDMAN FROST & CUMMINGS, PC ]_7
(/0 STICKS N STUFF 2120 16TH AVE. SOUTH 6 B 0 3 B b
TAMPA, FL 33671 BIRMINGHAM, AL 35205
S T oSy R
Lle Cank Fleleher Ave]
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-LLC CR2EB3 (12/06)
City & State _ City & State 4. FEI Number Applied For
Noumpa, FL 20-4506583 Not Appicable
_i; 2\ s\ 2 CCJU;; A Zip Country 5. Cenificate of Status Desirad O ?i ggq i’:’f’:‘;"ma'
6._Name.and Address of Current Reglstered Agent .. | | 7._Mame and Addross of Now Reg!sterod Agent —— -
Name
KELLY, SAMUEL W
1212 WHITING STREET EAST Street Address (P.O. Box Number is Not Acceptable)
#501
TAMPA, FL 33602
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwa, typed of printad nama of registered agenl anc! life if appkcable (NOTE: Ragistared Agent signatura required when reinstating)
R &_. w”:-_}
FILE NOW!! FEE IS $138.75 ;-i‘ o A Make check pa 3
After May 1, 2008 Fee will be $538.75 R Florlda Department of Sta'le
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONSICHANGES
TLE MGR [ Delete TLE O cChange  [7] Addition
NAME KELLEY, SAMUEL W NAME
STREET ADDRESS | 1212 WHITING STREET #501 STREET ADDRESS
CITY-S7-20P TAMPA, FL 33602 CITY-ST-2P
TITLE MGRM [ Delete TITLE Bl change [ Adaition
NAME SNS HOLDINGS, INC. NAME
STREET AODRESS | 217 HUGHES AVE. STHEET ADDRESS
CITY-ST-2P ATTALLA, AL 35954 ' CITY-ST-2IP
e [ T T Tt T T T T T Oooeee e T T T T T/ T T "D Change  [JAddition
NAME NAME ,
STREET ADDRESS STAEET ADDRESS T -
CITY-ST-2IP CITY-ST-2IP ‘
TILE O Detete TITLE [Ocrange () Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiY-S7-2P CITY-5T.2P
TITE O3 Delete TLE . O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or ghe receiver or trustes empowered to execute thigreport as required by Chapter 608, Florida Statutes.

43 . odare g2

Craytime Phone #

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGH

, OR AUTHORIZED REPRESENTATIVE



