- FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000001939 ERERTD 05-04-2004 90023 009 ****50.00

1. Entity Nama

SNS ORLANDO-45, LLC

Principal Pface of Business Maiting Address

3750 W. COLONIAL DR, /0 LARRY B. FROST CPA

ORLANDO, FL 32808 2120 16TH AVENUE SOUTH SUITE 300
e TR M‘nﬁm Iﬂélmlgll/
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s & \ e S . .o, | 04162004No Chg-LLC “CR2E083 (10/03)
DQNQTWRITE lNTHISSPACE ‘ 4. FEI Number Applied For
e 5 Gl LT . oy o 63-1281163 Not Applicable
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)| 5. Certificate of Status Desired 0 $5.00 Additionat
Fee Required

6. Name and AddressofCurrel;t ﬁegistered .l{gént p — T AR T A
NRAI SERVICES, INC. ST e R e wa s e
526 E. PARK AVE. LT Do NOT WRlTE
TALLAHASSEE, FL 32301 U5 LU INCTHIS, SPACE -

e w sa

8. The above named entity submits this statement for the purpese of changing its registered offica or registerec agent, or bath, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE.

Signature, typed or printed name of registered agenl and fitle if 2ppticable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

3. MANAGING MEMBERS/MANAGERS B =
TIIE MGR
HAME COLEGROVE, DON d R
STREETAORESS | 105 CHURCH ST STE G R
omv-si-zp | RAINBOW CITY, AL 35906 IR ’

me | M RM SOTTRERY
e s | OVS Holdings e

GiTY-ST-2p W&S Alaove. o
ME
NAME | A
STREET ADDRESS :
Ciry-53-2p

My,

. ‘DO NOT WRITE -
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TMLE
STREET ADDRESS B 3
CITY-ST-2IP -

N
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T e
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CITY -ST-2IP ’ R '

TITLE

NAME

STREET ADBRESS
Cy-S7- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 4)~ ['I/( / A Samuel W. Kelley 114/477/0/}/ (205) 939-0227

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNIN{MAN»\GING MEMBER, OR AUTHORIZED REPRESENTATIVE '{ Date ! l Daytima Fhone #




