2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
7107000105671 ., Jun 16,2008 8:00 am
OSUMEN - | SR
DOEUME _ Secretary of State
SNELL ISLE INVESTMENTS, LLC 04-21-2008 90315 034 ***]13R.75
Principa! Place ot Business Malling Address
385 BAYVIEW DRVE NE 385 BAYVIEW DRIVE NE
ST. PETERSBURG, FL 33704 US ST, PETERSBURG, FL 33704 US JUUUUVS
f
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress iP
Suslo. Apt. 8. etc. Sute. Apt. 4. etc. 03102008  Chg.LLC CR2E083 (12/06)
City & Slate City & State Numnber Applisd For
,éé /RS 2 <€ < Not Applicasia
Zp Country Zip Country $5.00 acditonal
5. Cenificate of Status Desired [ Feo Required
8. Name and Address of Current Reglsterod Agent 7. Name snd Addroas of New Rapistered Agent
Name
SANDERS LAW GROUP, PA -
2658 1STAVEN Strast Address (P.0. Box Number is Not Acceptabie) -
ST. PETERSBURG, FL 33713
City FL l Zip Code
3. Tha above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
tha obligations of registered agent.
SIGNATURE
SiGratune, lYpid Of Drinsed T O (eg) Bers B U8 4 NOTE: Registred AQSnt SONtLM MIUNed when reingtatng) DATE
FILE NOWI!! FEE IS $138.78 Make check payablo to
Aftor May 1, 2008 Foo will be $538.73 Flarida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES g
T MGRM ™ Dol TTLE Ochange [ Addttion
NAME WALSH, PATRICK NAME
STREEVADDRESS | 385 BAYVIEW DR NE $TREEY ADORESS
Ciny-S1. P ST. PETERSBURG, FL 33704 CITY -SE- 2P
TILE MGRM [ Deters TMLE O crangs [ Additon
NAME MITCHELL. MICHAEL O NAME
STREET ADORESS { 850 BAYVIEW PLACE NE STREEN ADDRESS
CITY-5T. 29 ST, PETERSBURG, FLL 33704 CTY-S1-2P
TILE 3 oetets ME O crange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
ciY-S1-2P CITY-ST-29
_TmE - O Ceie TiTLE A O crange — [} Addltion™
NAME NAME
STREEY ADORESS: STREET ADDRESS
CITY-ST. 2P CiFy-ST-BP
ult: 1 pete TmE Ochange [T Axition
NANE NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-7P eY-51-2P
i O Detere wmu O Crange ] addition
NAME N
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITe.S1-2P
11. | hereby certily that the information supplied with this filing does net quality for the sxemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicatad on this report is rue and agcyrate and thal my signalura shall have the sama (egal effact as it made under oalh thal § am a managing member or manager of the
Emited liability company or the r siee empwe!ed to escute his raport as required by Chapter 508, Florida Statutes.
SIGNATURE: 3/ 2 / 03
mnmmwmmﬂm“ummfwmwmmmmam [ ] Dayirme Prone &




