2008 LIMITED LIABILITY COMPANY

ANNUAL REFORT

DOCUMENT # L06000088771

1. Entity Name

SUNRISE SUNSET CONCESSIONS OF SNOOK HAVEN,

LLC

Principal Place of Business Mailing Address

2171 MUSKOGEE TRAIL
NOKOMIS, FL 34275

2171 MUSKOGEE TRAIL
NOKOMIS, FL 34275
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Jan 17,2008 08:00 AM
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4. FEI Number Applied For
20-5565315 ot Applicable

5. Cerificate of Status Dasired

$5.00 Additional

Fee Required
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6. Name and Address of Current Registered Agent

ANDERSON, ROBERT C ESQ
1314 EAST VENICE AVE STEE
VENICE, FL. 34285
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8. The above named entity submits this statement for the purpose of changing its reglslered offace or reg\slered agent, or both. n the State of Florida. | am familiar with, and accept

the obligations of ragisterod agaont.

SIGNATURE

Signaiure, yped or printed neme ol rsgistered sgant and 1itls if spplicable (NOTE. Registerad Agant signaturs required whan reinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9, MANAGING MEMBERS/MANAGERS FA ' - )
TINLE MGR ' ’ . i " ' g
NAME JANSSON, PEDER
STREET ADORESS | 2171 MUSKOGEE TRAIL '
cny-s1-2F | NOKOMIS, FL 34275 ‘ D . ,
e MGR ‘ " -
NAME PANEK, JOSEPH UooooaTs 7539
STREET ADDRESS | 2171 MUSKOGEE TRAIL < 1418 EIB 303:3—018 150, 00
CITY-ST- 2P NOKOMIS, FL 34275 "l
TITLE MGR ‘ . :
NAME HANSEN, KEN , ) T
STREET ADDRESS | 2171 MUSKOGEE TRAIL \ 7 \ i
om-s2e | NOKOMIS, Fl. 34275 DO NOT WRITE
TME
IN THIS SPACE
STREET ARDRESS
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11. | hereby certify that the information supplied with this filing does not quality for the exemotuons contained in Chamer 118, F\onda Statutes. | 1urther certify that the mformannn
indicaled on this report is true and accurale and that my signature shall have the sams fegal effect as if made under path; that | am a managing member or managor of the
limited liabiity comparny or the receivor or frusieq empowored 1o execule this report as reguired by Chapter 608, Florida Statutes
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R, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




