FILED
Jan 30, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # M0O1000001940 01-30-2006 90153 035 ****50,00

1. Entity Name

SNS TAMPA LLC

Principal Place of Business

4302 GANDY BLVD.
TAMPA, FL 33611

Mailing Address

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

O

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, ApL. #, elc ul Pl #, it 01132008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
63-1281160 Not Applicable
i Count i iti
zip ountry Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent o
Name

SAMUEL W. KELLEY

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE
SUITE 4

Street Address (P.Q. Box Number is Not Acceptable)

WESTON, FL 33331 7450 BEACH BLVD

City

JACKSONVILLE FL | 3357

8. The above-named entityjsubmits this statement for thegurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigred agent. (g@&(”

Wi SAMUEL W. KELLEY, MR 1/16/06

SIGNATURE

Signature, Iyped oc panted name of registered agend and e (f a#sicaue.
rd

(NOTE: Registered Apent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Flcdda Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

e MGRM O pelete e MGR Change [ Addition
NAME KELLEY, SAMUEL W NAME KFLLEY , SAMUEL W.

STREET ADDRESS | 2120 16 TH AVE SCUTH SUITE 300 STREET ADORESS 50 B

CITY-ST-2P BIRMINGHAM, AL 35205 CiTy-81-2P 7]2”{ Qﬂ%ﬂﬂ ELVE[' 2729164

TMeE MGRM O Delete 1ML 7 f Change  [J Addition
NAME 8NS HOLDINGS, INC. NAME gﬁEMHOLDING , INC.

STREET ADDRESS | 108 CHURCH STREET STREETADORESS | 2217 HUGHES AVENUE

eiv-s-z¢ | RAINBOW CITY, AL 35906 CITY-S7-2IP ATTALLA, AL 35954

TE MGR O peiste e MGR Change [ Ageition
HAME- - -COLEGROVE, DON — HAME 1-COLEGRCOVE, DON - .

STREET ADDRESS | 105 CHURCH STREET sreeranoress | 217 HUGHEé AVENUE

CITY-ST-2IP RAINBOW CITY, AL 35906 CITY-§1-2IP ATTALIA, AL 35954

TME [ oelete TILE [ Chasge [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-SI- 2P

TALE [ Detete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST.71P

TiTLE [ Delete e Oichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-7IP

11. I harehy certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company orgihe receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i W. /@MPM SAMUEL W. KELLEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGJNGfEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

1/16/06

Date

(205) 939-0227

Daytima Phone #

7




