e FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # M01000001938 05-14-2007 90364 028 ****50.00
1. Entity Name
SNS CRANGE PARK, LLGC
Principal Place of Business Mailing Address : q u 1 1 ‘ U ’ 9
317 BLANDING BLVD. 2120 16TH AVENUE SOUTH
ORANGE PARK, FL 32073 BIRMINGHAM, AL 35205
T TP S| VAR A0 AR O
Suite, Apt. #, atc. Suite, Apt. #, alc. 03122007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE! Number Applied For
63-1281167 Not Applicable
Zip Country Ze Country 5. Cartificate of Status Desired ] l§e5eggq 3:’:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, SAMUEL W S0 g \ D Yelle oy
4302 GANDY BLVD Streel Acdress (P.O. Box Number is Not Acceptable)

TAMPA, FL 33611

\2\7 Whitiag “Sheet Cassh ¥<0)
uéb\’(\.w\a\’)cz\ FL | Z%%;B\JOZ-

8. The above named entity submits this statement for the purpose of changing its registerad office or regnsieréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE 6@\(\/\\)@ | LW Ko\l 5\ AV A
Signature, typed or priniad name of registered agent and title i apphcable. _.__j (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Feo is $50.00 . Make check payablu to s

Due by May 1, 2007 .+ . Florida Department of State iy,
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
e MGRM ‘ 7 Delete TE [AAY Y K change [ Addition
NAKE KELLEY, SAMUEL W NAME \-’—L\\-L 5CLM'\L£ V-
STREET ADDRESS | 4302 GANDY BLVD STREET ADURESS. |1 '~ { = 1 W 4) ng =greed B oak A=)
CITY-$1-21P TAMPA, FL 33611 CITY-ST-2IP "\“M‘Da /o 3 22, 02—
TINE MGR O Delete TME Ol crange [ Addilion
NAME COLEGROVE, DON NAME
STREET ADDRESS | 217 HUGHES AVE STREET ADDRESS
CITY-ST-2IP ATTALLA, AL 35954 CITY-SI-7IP
TILE MGRM O pelete TITLE PAGR M {4 Change [ Adcition
NAME SNS HOLDINGS, INC. NAME fpf\)_‘fb \r\'o \A‘ ~ \ ne
STREET ADDRESS | 214 HUGHES AVE STREET ADDRESS A\ %\f\ e UZ-T\ V.
cn-s1aP | ATTALLA, AL 35954 o | Rana e Ay 2E el A
TILE [ Detete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2P CITY-ST-ZiP
THLE O Delete TLE [0 Change [ Additien
NAME NAME
STREET ADDRESS i o STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
HILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2P

11. 1 hersby certify that the information supplied with this filing does not quality for the exemptions contairad in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report igKue and accurata and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limitad liability companyfor {he receivs or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes. 2 >

SIGNATURE: Mg Gebnay , (A % 9%7’3’/ 93037

SIGNATURE AND TYPED OR PRI WDF saking mnwnm maNAGES] OR AUTHORIZED névnsseum‘nvﬁ Dats Daytie Phane #




