2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # L99000001053

1. Entity Name

Secretary of State

03-15-2004 90430 Q30 ****50.00

SNAPPER COVE PROPERTIES, L.L.C.

Principal Place of Business

4030 NE JOE'S POINT ROAD
STUART, FL 34996

Mailing Address

383 N.E. BAKER RD.
STUART, FL 34994

R

2. Principal Place of Bysiness [ 3. Mailing Address

385 NE [pkek Loa
Suite, Apt. #, etc. Suite, Apt. #, etc., 02092004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For

575//?' 427_ ; £ 65-0896522 ¢ Not Applicable
" Ld N

7 Country § ’4 zip ‘ Country 5. Certificate of Status Desired (] $5.00 Additional

.9 ? ‘f éf Fee Required

- - © T 6. Name and Address of Current Reglstered Agent " - — - ~—7.-Name and Addreas of New Rogimrod Agent - — =

e R pRd, Nonese K

Straet Address (P.O. Box Number is Not Acceptabls)

383 NE [DarerR _KoAD

_ O _STRRT FL | *°Fpgo¢

BEARD, DONESE K
4030 NE JOE'S POINT ROAD
STUART, FL 34996

SIGNATURE

its this statement for b purpo: changing its [agistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. : /S0
/

_Signa( re, lypad or printed name of ragisterdd agent and 1itle if applicable. (NOTE: Registered Agent signature requied when reinsialing) DATE

Flling Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10.

ADDITIONS / CHANGES
e MGRM 3 pesete e MGEN . PChange [ Addition
NAME BEARD, LTD. NAME BeARD, LTO. ,éo 4D
STREET ADDRESS | 4030 NE JOE'S POINT ROAD swenonss | 3 0 3 ASE BAKER
omy-st-zP | STUART, FL. 34996 o-ste | ST AR, fr DY 7¢
ML £ O Delete e [ change  [] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
OTY-$T-2P OITY-ST-2P
TILE O belete TMLE Dl change L) Addition
HAME = —omea= " = = o . - e - CNAME =~ - R - - .
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-§T-2P
TALE 03 Detete TITLE LR O Change £ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS e
OMTY-ST-2P OITY-S1-2P
Lt ’ O Delete TE OCrage [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ i _ CITY-§1-21P
TLE [ Delete TILE [ Change [ Adgition
NAME . ] ; ' NAME
STREEY AQDESS T STREET ADDRESS
CITY-ST-2P OTY-§7-29

11. | hereby certify that the informatio
indicated on this report is true
limited liability company or

upplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. § further certify that the information
ofd dpcurate and that my sighature shall have tha same tegal effact as if made under oath; that | am a managing member or manager of the
€ receiyer or trustae empowseredto execy; is report as requi by Chapter 608, Floriga Statutes.

3///% o T -I4-/00)

4 Dae Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ]

OR ABITHOR ATIVE




