2007 LIMITED LIABILITY COMPANY Apr 05?5%5‘;) 8:00 am

ANNUAL REPORY

DOCUMENT # L06000095243 ecretary of State
1. Entity Name 04-05-2007 90024 Q33 ****50.00
SNOWBIRD PARADISE, LLC
Principal Place of Business " Mailing Address
1037 WITTMAN DRIVE 1037 WITTMAN DRIVE DUUJILIDO
FT. MYERS, FL 33919 FT. MYERS, FL 335818
2. Principal Place of Business - No P.O, Box # 3. Mailing Address l |] H “ﬂlﬁ ﬂ i II H
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-LLC CR2E0E3 (12/08)
City & Stale City & State 4. FEl Number . Applied For
ZN-CAKE\ (w2 Net Applicable
Zp Country Zp Country 5. Certficate of Staws Desred ] gg-go Additionat
8. Namae and Address of Current Registersd Agsnt T. Name and Address of New Ragistsred Agent
Name
GALBRAITH, BRAD A
1045 CROSSPOINTE DRIVE Street Address {P.O. Box Number is Not Acceplabie)
SUITE 1 :
NAPLES, FL 341 10
City FL l Zip Code
8. The above namad entity submits this statament for the purpose of changing its registered offica or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE
Signature, typed or prited name of tegirered agent and tha if apoiicabie. {NQTE: Ragistared Agent aignature required when reinatating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. " ADDITIONS { CHANGES
TTLE MGR O Daleta THLE O change  [J Addition
NAME KAMINSX], KELLY X NAME
STREET ADDRESS | 1037 WITTMAN DRIVE STREET ADDRESS
CITY-§T-2P FT. MYERS, FL 33918 CTY-5T-2P
TLE MGR 3 Deieta TE O Change [ Addition
HAME KAMINSK], TAMMY L MAME
STREET ADDRESS | 1037 WITTMAN DRIVE STREET ADORESS
CHY-ST-38 FT. MYERS, FL 33919 CiTy-5T7-3P
TiTLE 1 Detete TLE CIchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e O Deiete TME O Change 7 Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2P
me £ Deiata TME [ change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
Y- 53- 3P GIY-§T-af
TE - [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CiTY-51-2P . 7 CITY-5T-2P
1. | hareby certi #h this fiiplg doss not qualify for the exemptions contained in Chapter 118, Florida Statutss.  further certify that the information
indicated on that my signature shall have the same lagal effect as if made under oath; that | am & managing member or manager of the
limited liability ared (o axecuts this report as required by Chapler 608, Florida Stahules,
SIGNATURE: 74 %" 7 o\ 234454 -4370
n?mfnn?fhmnfuwwmm REPREEENTATIVE T Duwe aytema Phone #

L Kol - 4o 101 33 133-38S




