File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <5, LD
ANNUAL REPORT chi LA Katherine Hars FILE
1999 DIVISION OF CORPORATIONS GO NRR 10 AN IO: 55

FILING FEE | Annual Repori $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name e Matng Addes. DOCUMENT # 198000001429

BT ot

Sobi s '
TR CANASSLE. 1T oA

1a. Principal Place of Business Address

SNJB & ASSCCIATES, L.L.C.

3752 TORREY PINES BLVD. 3752 TORREY PINES BLVD,
SARASOTA FL 34238 SARASOTA FL 34238
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
b .l 0B/12/2998 ! FL
Suite, Apt. #. etc " Suite, Apt. #, elc . o ]

4. FEI'Number

E:l Appled For

City & State City & State Q S ~ d?gl ; 3V D Not Applicable
| I o _ . _|]s DateoflasiRepot [ 6. Cenificate of Status Desired
21p Country 20 Counlry
0
7. Name and Address of Current Registered Agent 8. Name and Address of New Hegistered Agent/Otiice

Name
CHAPNICK, BRUCE P
3752 TORREY PINES BLVD. et Aduress (PO Box Number is Noi Acceptabiel =~ ]
SARASOTA FI 34238

F"J ZipCode

| Suite, Apl ®, etc

_C-:iily

8. Pursuant fo the provisions of Sections 608.4 16 and 808.508, Florida Statutes, the abave-named imited hability company submits this statement for the purpose of changing
its registered office or registerad agent, or bath, inthe State of Florida. Such change was authorized by afirmative vote of a majority of the members I hereby accept the appointment
as registered agent. and accept the abligations

SIGNATURE __ I . DATE [
[Flegesterent Aot A sphr @ Apguirieas b INITE B gie e rd Agenad S p i dop in e om =m0 o

10. Title Managing Members/Managers Business Streot Address City. State and Zip Code

MGR | CHAPNICK, BRUCE P 3752 TORREY PINES BLVD. SARASOTA FL

MGR | CHAPNICK, SANDI R 3752 TORREY PINES BLVD. SARASOTA FL

§

1 l\go hereby certily that the information supplied with this filing does nol qualify forthe exemption statedin Sechon 119.07(3) (1) Flonda Statutes [ further certify that the informatian
indictited on this annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | anmi a managing member ar manager of the
limited hability company or the receiver or truslee empowered 1o execule this reporl as required by Chapter 608, F lorida Statules, and that my name appears in Block 10, or on an

atlachment with an address
) G ! z? Y b6 - Ffee
RIR N TR O R B RIS (RN 4 FN R T W LS P AT I LR ST VIR KT XTRTH FRETEN RO AT [re [ I PR ]

SIGNATURE:

INHSEIOR (12-08) - ?:

N -



