-

FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000027167 01-22-2008 90117 023 ***138.75

1. Entity Name
SNJB GROUP, LLC

Principal Place of Business Mailing Address B l] 0 u 2 6 “ q .

13235 PALMER'S CREEK TERRACE 13235 PALMER'S CREEK TERRACE
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
e A ARG AR A A
Suite, Apt. #, etc, Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. EEI Number I \pplied For
io -C%Lﬂz i g —]8‘ —-"-;‘Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.0v Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPNICK, BRUCE P .
2033 MAIN STREET : Sireet Address (P.O. Box Number is Not Acceptable)

SUITE&00
SARASOTA, FL 34237

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenrt. or both, in the State of Floriga. | am familiar with, and accept
tha ctligations of registered agent.

SIGNATURE

Signalure. lyped or prinled name of registered agent and btle il applicatle. {NOVE: Registered Agenl signature required when reinslaling} DATE

FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538,75 Florlda Departmeni of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
HITLE MGRM ] Delete SINLE [J Change (] Addition
NAME CHAPNICK, SANDRA R NAME
STREET ADDRESS | 13235 PALMER'S CREEK TERRACE STREET ADDRESS
CIY-S§1-2IP BRADENTON, FL 34202 CyY-S1-27
5LE MGRM ) petete TITLE [J¢hange [ Addition
NAME CHAPNICK, BRUCE P NAME
STREET ADDRESS | 13235 PALMER'S CREEK TERRACE STREET ADDRESS
COY-ST-21P BRADENTON, FL 34202 CITY-57-IiP
e [J Delete TITLE [ Ghange  [] additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P GHTY-ST-Z/P
TILE O petete TIE [J Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2iP
TILE O oelete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS SIAFET ADDRESS
CiTy-S1- 2IP CITY-§1-71P
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am a managing member or manager of the
limited fability company or the receiver or trusteée empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM /LLA/;——»/'UMQ‘@I ///5‘/(5? 74/-4oo ~775C

SIGNATURE AND TYPED OR IﬂTED NAME OF SIGNING MA%GING MEMBER, "‘NAGER OR AUTHORIZED REPRESENTATIVE T Da ] Daytime Phone ¥

]



