- '-2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # LO6000081047

1. Entity Name
SNOWPAW GROUP, LLC

Secretary of State

05-01-2007 90333 021 ****55.00

Principal Place of Business

809 E. BLOOMINGDALE AVE.
SUITE 238
BRANDON, FL 33511 US

Mailing Address

809 £. BLOOMINGDALE AVE.
SIHTE 238

BRANDON, FL 33511 US

60047406

AR GO A0 AEAD

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap Ap 03212007 Chy-LLC CR2EQ083 {12/08)
City & State City & State 4. FEI Number ] . Applied For
1W-5473 70 ‘f Not Appicable
Zi 1 i t m
P Couniry Zip Country 5. Certilicate of Status Desired $500 Acldmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOCZ, MARTIN D

809 BLOOMINGDALE AVE. Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 238

BRANDON, FL 33511

City

FL J Zip Code

8. The above named entity submits this staterment for the purposa 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.
poapiie futpToce kot os/oy

SIGNATURE /
: Regrst Ageril signature regihired when reinstaling)
e, 4
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGR o [ Detete ot Clchange [ Addition
NAME NEW TERRA ASSOCIATES, INC. NAME
STREET ADDRESS | 1509 GREEN MOUNTAINDRIVE STREET ADDRESS
CiTY-ST-2P LITTLE ROCK, AR 72211 CITY-5T- 2P
THRLE 1 petete MLE ) Change ] Addition
NAME NAME
STPc# ADDRESS STREET ADDRESS
CITY-ST-7F CITY-5T- 20
JTITLE 1 Dekete e [JCnange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-$T-2IP
TILE T Delete TMLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2I CITY-S1-2IP
CTLE ] Dedete TME [ Change [ Addition
" NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TRLE [ pelete TILE [ change ] Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signatwe shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

A, ) grz-7/7
SIGNATURE: Z227Z %4»@;@“@%%& A2 fiess %/és% 7 9é723
SIGNAYURE AND TYPED OR PRI NAME ING MANAGING MEMBER, MANA JIORIZED REPRESENTATIVE /ﬁ, 72‘ Dal/ . Daytima Phone #




