2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # L06000088771

1. Entity Name
SUNRISE SUNSET CONCESSIONS OF SNOOK HAVEN,

LLC

03-07-2007 90213 036 ***150.00

Principal Place of Business Mailing Address
2177 MUSKOGEE TRAIL 2171 MUSKOGEE TRAIL '
NOKOMIS, FL 34275 NOKOMIS, FL 34275 m-- (O(DQ\‘ %
R NN 0 A O
Suite, Ap!. #, etc. Suite, Apt. #, elc, 01222007 Chg-LLC CR2E0Q83 (12/06)
City & State City & State 4. FEI Number Applied For
LO-FTEeTIC Not Applicabls
Zp Country “ip Gountry 5, Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Addreas of New Registored Agent
Name

ANDERSON, ROBERT C ESQ
1314 EAST VENICE AVE STEE
VENICE, FL 34285

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this staterant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signatuca, typad of printed name of regh: agan: and vl il i (NOTE: Registerad Agent sipnatura required when reinslaling) DATE

Filing Foee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
) . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mE MGR O Detete mie "M G2 A Change  [] Addition
NAME JANSSON, PEDER NAME Tanssort, Pesen
STREET ADDRESS | 2164 MUSKOGEE TRAIL SIREETADDRESS | 247/ /Musk OG &S TAdst
cnv-ST-ZP | NOKOMIS, FL 34275 £iry-51-21p AokoMm?’ S, FL 34275
I:.::E 3 Oelers ::;:Ez /7:? e | TOsepAH  MER [ Change  [Haaition
STREET ADDRESS STREETADORESS | A7 7 ) P s AkOoGTSE Tnalic
CITY-ST- 2P cITy-51-2p Nokoms, Fr 3u4aws
TME [ detete TME O Change A Addition
Nt ot RAavsEn , KEn mGR
STAEET ADDRESS |~ STREETADDRESS | 22/ MUSK OG-Ee Tagic
CITY-ST- 2P CITY-§1-ZIP ok aMIS o 34275
MLE O Dakete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§1-21P
TITE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP
TIMLE T Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST- 7P cIry-§1-2Ip

11. I hereby certily that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report is trug and accurate and that my signatura shall have the same legal etfact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered to execule this repod as required by Chaptar 608, Florida Statutes.

i/o‘/é? Tt - Y66~ §570

AGING MENBER,

, OR AUTHORIZED REpazlenr’ﬂvE / Dale Daytima Phane §




