2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # MO1000001939

1. Entty Name
SNS ORLANDO-45, LLC

Mailing Address

(/0 LARRY B. FROST CPA
2120 16TH AVENUE SOUTH SUITE 300
BIRMINGHAM, AL 35205

Principat Place of Busiress

3750 W. COLONIAL DR.
ORLANDO, FL 32808
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the obligations of registered agent.

SIGNATURE

8. The above namad entity submits thrs statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flonda. { am famutiar with. and accept

Signature, typed or printed nama of regisiered agan! and ttle il applicabla

(NOTE. Registared Agent signatura roguirad when reinstating)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME COLEGROVE, DON

STREET ADDRESS | 217 HUGHES AVE

CITY-ST-2IP ATTALLA, AL 35954

MGRM L
SNS HOLDINGS INC i
217 HUGHES AVE ;
ATTALLA, AL 35954
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB]

L, OR AUTHORIZED REFAESENTATIVE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutss i further certify that lhe information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath. that { am a managing member or manager of the
limited liability company olythe receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.
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