2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M01000001938 May 02, 2008 08:00 AN

1, Entity Name
SNS ORANGE PARK, LLC Secretary of State

Principal Place of Business Mailing Address
317 BLANDING BLVD. 2120 16TH AVENUE SOUTH
ORANGE PARK, FL 32073 BIRMINGHAM, AL 35205
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