FILED
2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000061036 - 04-04-2007 90143 001 ***350.00

1. Entity Name
SNOOK HOUSE, LLC

JUUVUITIUJK

Principal Piace of Business Mailing Addrass
3540 FOREST HILL BLVD., SUITE 203 3540 FOREST HILL BLVD., SUITE 203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

srsesgmsamaz o= || AKDAEL DN

255 Mo Ocean Dz

Suite, Apt. #, elc. Swte‘ Apt- #, etc. 03072007

210

Chg-LLC CR2E083 (12/08)

g& State Cf.y & State 4. FEl Number Applied For
|nq8L EL& lcu\d :l"Q IQQC?_ O.,A lcmd Q‘( Mot Applicable
Count Count iti
533\1_ v \3 4 5 ?JL'L o U 5. Certiicaio of Siatus Desied ~ []  $9-00 Addiional
Q Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMOUR, ALAN [ I -
1645 PALM BEACH LAKES BLVD.. SUITE 1200 Street Address {P.C. Box Number is Not Accaptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registared agent and title if applicable (NOTE" Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payablo to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 40. ADDITIONS / CHANGES
TLE [ Delete TILE [ Change  [fdition
NAME NAME %{e e W Hea: gﬁt
STREET ADDRESS STREET ADDRESS 2_“,5; oo Ocean #310
CIY-ST- 1P CITY-ST-21P < a4 bnlaad 2P >adod
TIE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE [ Delete TITLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TiTE [ Delete WILE [D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TME [ Detete THLE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
11. | hereby certify that the informaticn 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 ang 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
limited liability company or the y#Ceiver or truslee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A Orcotoe W koton  dlealer  sur 9235200
SIGNATURE AWTYPED DRﬁINTsJNA“E OF SIGNING MANAGING MEMBER, MANAGER)DR AUTRdRIZED REPRESENTATIVE Date Dayiime Fhore #




