‘ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

1. Entity Name
SNS TAMPA LLC

DOCUMENT # M01000001940

05-14-2007 90362 050 ****50.00

Principal Place of Business

4302 GANDY BLVD.
TAMPA, FL 33611

Mailing Address
C/0 LARRY B FROST CPA

2120 16TH AVE SOUTH SUITE 300
BIRMINGHAM, AL 35205

40112831

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, alc.

Suite, Apt. #, elc.

03122007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
653-1281160 Not Applicable
Zi t pes
P Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

KELLEY, SAMUEL
7450 BEACH BLVD.
JACKSONVILLE, FL 32218

Name

“wwve\ ) Melier,

Street Address (P.0. Box Number is Not Acceptable}

V202 LoWwihing Shereet Eosst =)

" owmro

Zip Cod
FL %25, 0%

the obligations of registered agent.

SIGNATURE “Soneel 1LY

8. The above named enlity submits this stalement for the purpose of changing its registerad office or regnste’ed agent. or both, in the State of Florida. | am tamiliar with, and accept

Yeilen,

2liz\en

Signature, lyped or printed name of registered agent and tthe il apphcatile AY

INOTE: Regisigred Agent SIgnalure requiréd whan renslatng DATE

Fillni Fee is $50.00

- Make check payable io

Due by May 1, 2007 - % Florida Department of State .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM T Delete THLE N B Change [ Addition
NAME KELLEY, SAMUEL W NAME V\'P-\ Ve, Hamue Lo
STREET ADDRESS | 7450 BEACH BLVD. STREET ADORESS E( e | Y, d
crv-s-2p | JACKSONVILLE, FL 32216 oITY-ST-2IP »S,U\ Vemond ty ,FL 22)\\»
TITLE MGRM [ pelete TILE M G2 [A Change [ Addition
NAME SNS HOLDINGS, INC. NAME \;

. e

STREET ADDRESS | 217 HIGHES AVE. STREET ADDRESS 6_4.\‘/%_\ \‘,_\g\d : \ler\ueb__
Crv-sT-ZF  ; ATTALLA, AL 35954 ciy-sT-ap ?ﬁwﬂ. \\\f:'s (@Y %":"l‘.‘;:é\'
TITLE MGR O petate TITLE [ Change  [] Addition
NAME COLEGROVE, DON NAME
STREET ADDRESS | 217 HUGHES AVE STREET ADDRESS
CITY-ST-2IP ATTALLA, AL 35954 Ciy-SI-2Ip
e O pelete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TMLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY-Si-2p
TIE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

limitad liability company or,

SIGNATURE:

receiverpor lrusiee

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing meqber or manager of the
powerad 10 axecute this report as required by Chagter 608, Florida Statutas.

Chand Llabiray . 04

IUY

3l

.
SIGNATURE AND TYFED OR Pmﬁ%s os‘é’lsmua AN olwn MANRGER, OR AUTHORZEP RerRESENTATIVE Date

94241~ 02977

Davtime Phane #




