2005 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT Jan 29, 2005 08:00 AM

DOCUMENT # M01000001939 Secretary of State
1. Entity Name -
SNB ORLANDC-45, LLC - S
Principal Flace of Business"_ - ) Mailing Address N
3750 W, COLONIAL DR, GO LARRY B, FRDST €PA
ORLANDQ, FL 32808 2120 16TH AYENUE SOUTH SUITE 300
— O
| , | .. e o 01062005No Chg-LLG CR2E0B3 (10/03)
Do NOT WRITE !N TH'S SPACE 4. FEl Number Applied For
‘ i L mienlie S F 0 H e 1 63-1281183 Not Applicable
N s — S _- o 5. Certificate of Status Desirad (] Eesa'ggtﬁf:;ﬁonm
8. Name and Address of Current Registerad Agent s i . T - . e

NRAI SERVICES, INC. DO N OTt WR ITE

526 E. PARKAVE. _
TALLAHASSEE, FL 32301

s ,.jL- IN TH,IS_:'SPACE

liar with, and accept

- N e e . TR "
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am fami
the obligations of ragistered agent. :

SIGNATURE

Signaturo, typed or printed nama of registered agoet. aod tide i anplicatbe. {HOTE: Plegisterad Agem signinure requined whan ssinRating) DATE

P0424
Filing Fee is $50.00 o Hannainas2g
Due by May 1, 2005 (11/29/15-800E1-021 50,00

s T MANAGING MEMBERSIMANEGERS R P P ——
MLE MGR o —” R R
NAME COLEGROVE, DON S o
STREETALLAESS | 105 CHURCH 8T STE C I
omv-57-2¢ | RAINBOW CITY, AL 35908 T e ]
s o - T n—— ) e R oL
NAME SNS HOLDINGS ING o e R
STREET ADDRESS | 105 CHURCH ST 8TE G CES e e e
CITY-5T-2IP RAINBOW CITY, AL 35908 N e i b o s i B e
TLE B Lew .
NAME
STREET ADDRESS —_— e =
. f ... . DO NOT WRITE
me -
i - - INTHIS SPACE
STREET ADORESS L o
GITY-ST-21P - y
Tihe
NAME -
STREET ADORESS R e,
CITY-5T-2P o -

= = a e St e A — - o - ——
e b
NAME - == i
STRECY ADDRESS e e
Cm-ST-aP e e g waw .

== AP g

11. | hereby certify thet the information supplied with this filing does not Guality for the exemption stated in Section 119.07(3)(7), Florida Statutas. | further certify that the information
indicated on this report is true and accurats and that my signatuze shall have the sama logal affact as if macle under eath; that | am = menaging member or manager of the
limited Jiability companiy or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Sam W. Kelley W e i!lx’fﬂ/ ~ (256) 442-4070

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHE*NTA'HVI
_— . - A & =

Payine Prone #

]



