2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT # L06000071309

1. Eniity Name
SNOWLAND PROPERTIES, LLC

Mailing Address

11339 164TH COURT NORTH
JUPITER, FL 33478

Principal Ptace of Business

11339 164TH COURT NORTH
JUPITER, FL 33478

FILED
Mar 02, 2007 8:00 am
Secretary of State

03-02-2007 90187 038 ****50.00

GEHRATEA RSO0 R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i ite, L #, .
Suite, Apl. #, efc. Suite, Apt. #, etc 02262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
p Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Addrass of Current Regl: d Agent 7. Nama and Addresa of New Registerod Agent
Name

TEKLINSKI, STEVEN F

11339 164TH COURT NORTH
JUPITER, FL 33478

Streat Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. 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 7
Signathure, typad o printsd name Of regstared agent and title # epphcabia {NOTE: Rogiernd AQent Hignahas ndquared when reinstating) DATE
Filing Foe Is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
THLE MGR [ Delete TILE [ Change (7] Addition
NAME TEKLINSKI, STEVEN F NAME
STREET ADORESS | 11339 164TH COURT NORTH STREET ADDRESS
CITY-S1-2P JUPITER, Ft. 33478 CITY-51-2P
TMLE MGR O Delete TILE [ change [ Addition
NAME TEKLINSKI, GRETCHEN L NAME
STREET ADDAESS | 11339 164TH COURT NORTH STHEET ADORESS
CITY-ST-2P JUPITER, FL 33478 caTY-S1-2P
W 2 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-57-2P
TITLE {J Detete TME [ Change [ Additien
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [T Delete THLE O Crerge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-51-2P

11. ! hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
t my signajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

indicated on this raport is true and accurate and
limited liability company or the receiyer or trug|

SIGNATURE:

eV o

OR AUTHORIZED REPRESEMNTATIVE

?f,/wé?— St B7A Y F

Daytme Phone ¢




