2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000095243

1. Entity Name

SNOWBIRDSARATASE, LLC

Apr 16, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Adaress
1037 WITTMAN DRIVE 1037 WITTMAN DRIVE
FT. MYERS, FL 33919 FT. MYERS, FL 33919
03232008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R FepioaFor
30-0388162 Not Applicable
5. Certificate of Status Desired ] Egggqm"bM|

6. Name and Address of Current Registared Agoent

s CROSSPONTE DRIV | DO NOT WRITE
NAPLES, FL 34110 IN THIS SPACE

8. The above named entity submils this stalemant 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

Sionature, typed or printad name of regieered agent &nd it K 2pphcabie. (NOTE: Regisisred Agent sigNilre raquired when reksiating) DATE
' UOOO0NS00803
FILE NOWIIl FEE IS $138.75 h e om =
After May 1, 2008 Feo will bo $538.75 04/29/08~-30043-014 138.75
9. MAMNAGING MEMBERS/MANAGERNS
TALE MGR
NAME KAMINSKI, KELLY K

STREET ADDRESS | 1037 WITTMAN DRIVE
CITY-ST-2P FT. MYERS, FL 33919

TME MGR

NAME KAMINSKI, TAMMY L
STREET ADDRESS | 1037 WITTMAN DRIVE
CITY-ST-2IP FT. MYERS, FL 33919

TmE
NAME
STREEY ADDRESS - —

CITY-S1-2P S DO"NOT WRITE»—-H -

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-st1-ap

TMLE

RAME

STREET ADDRESS
Cry-ST- 20

TITLE

NAME

STREET ADDRESS
Cmy-s1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ig trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
limited liability company #r the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stgtutes.

- TOJWWU Koomins ki
SIGNATURENZ AW |

L 4)islo am-454-427

Daytime Phone &




