2007 LIMITED LIABILITY COMPANY

FILED
Mar 16, 2007 8:00 am

2/
ANNUAL REPORT Secretary of State

DOCUMENT # L06000058653 02-22-2007 90275 010 *¥***50.00
1. Entity Name
SNOWFLAKE PROPERTIES, LLC
Principal Placa of Business Mailing Address RRT AT R
13701 BRUCE B. DOWNS BLVD 13701 BRUCE B. DOWNS BLVD
SUITE 113 SUITE 113
TAWPA, FL 33613 TAMPA, FL 33613 |
R IR

Suite. Apt. #, eic. Suite, Apt. ¥, sic. 02122007 Chg-LLC CR2E083 {12/06)

Ciy & State City & State 4. FEt Number Applied For

Not Applicable
zip Cauntry ® Courtry 5. Certticats of $alus Desivad O Eig.oq:lﬂ'w
§. NMT# And Address of Curfent Registared Agent ¥. Name and Address of New Regh Agent N
Name
O'NEAL, HENRY J M.O. i
13701 BRUCF B. DOWNS BLVD Strest Address (P.O. Box Mumber is Nol Accepiabig}
SUITE 113
TAMPA, FL 33813
City FL I Zip Code

8. The above namad entity submits this statament for the purposa ol changing i1s registerad office or regesterad agent, or both. in the State of Florkia. am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

%, iyeed or prnied name o regeReted S0 nd Se U ADDRCACSe

(NGTE Pogimiersd A0t Igrirt e ol when *@netstng )

DatE

Fll Feo Is $50.00
Due by May 1, 2007

Make chock payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 7 Dewete TILE CJChange [ Adcibon
NAME O'NEAL, HENRY J M.D. NAME

STREET ADORESS | 13701 BRUCE B. DOWNS BLVD STREET ADDAESS

CiTr-57- 2P TAMPA, FL 33613 CITY-51-7P

Tme (] etere e O Cange ] Additon
RAME NAME

STREET ADIRESS STREET ADCRESS

crY-s1-20 Y- Si-zip

THE [ Delets TIILE [TJchanga [ Adadtion
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-79 ciry-S1- 07

Tme [ Dekte TME OChenge [ Addition
WAME NAME

STREET ADDRESS STREET ADGRESS

CAY-ST. BF CITY-ST-IP

e [ Cexte e O Cranee 3 adatien
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-g1-2° LIry-§1-21p

TME O Delate e O Cnange ] Aodition
NAME NAME

STREEY AQORESS STREET ADDAESS

[ B . g ony-ST-20

13, Thereby cenify thal the information supphed with this filing doas ol quality for the exemptions contaned in Chapter 119, Foriga Stalutes. | further certly thal the information
ndicated on this raport istrus and accuwrata and that my signature shall have the same lag
limited kability oompan/(:r the recervar of lrestes Bmpoweied 1o execute this repor as reguired by Chapter 608, Florida Statutes.

0 0had/

Henry J. O'Neal, M.D. Mgrm,

al affect as it mage under oath; thal | am a managing memiber or manager of the

?.

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR lurn(mf f?l!ﬂﬂ'llﬂv!

[T R~

Duyurw Phona o




