2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # L94000000118 Secretary of State

1. Entity Name

THE SNELL ARCADE, L.C.

Principal Place of Business Mailing Acdress

405 CENTRAL AVE. 405 CENTRAL AVE.

STE100 STE 100

S e KR WA AT
04172008No Chg-LLC CR2E083 {12/07)

DO NOT WRITE IN THIS SPACE e N Aopied For
59-3230682 Not Applicable

5. Centificate of Status Desired O ?g.ggqﬁf:;ﬂonal

8. Name and Address of Current Registered Agent

405 CENTRAL AVE. DO NOT WRITE
ST. PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature, lypod o primied name of registerac agent and titke If apphcable. (NOTE Regrstersd Agent signature /aquited whan reingiating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TNLE MGRM

NAME FISCHBACH, PETER C

STREET ADORESS | 405 CENTRAL AVE STE 100 ] ["||'i 'l]']lj'-'{
crv-s-2p | ST. PETERSBURG, FL 33701 : 0= I‘

TITLE

NAME

STREET ADDRESS
CImy-51- 219

1MLE
NAME

avsiar DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
GiTy-S1-2ZIP

TITLE

NAME

STREET ADDAESS
Ciry-S7-2iP

11. | hereby certify that the information suppliac with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empawered I¢ execule this report as required by Chapter 608, Florida Statutes

sioNatURE: 2L (DY 47&6 frsckfeaett 45/95 JoB 727932 7%9

SIGKATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytma Phone #




