2008 LiMITED LIABILITY COMPANY FILED

ANNUAL REPORT : May 05, 2008 8:00 am

DOCUMENT # M01000001940

it Secretary of State
SNS TAMPA LLC 05-05-2008 90043 015 ***138.75 :
Principal Place of Busingss Mailing Address

4302 GANDY BLVD. (/0 LARRY B FROST CPA

TAMPA, FL 33617 2120 16TH AVE SOUTH SUITE 300 (LU 4

BIRMINGHAM, AL 35205

W\ Eead Ereteher Ave
Suite, Apt. #, etc. Suite, Apt. #, etc., 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Tawmpa YU 63-1281160 Not Applicabia
:52%) \&‘\2— ' C{)jng q Zip Gountry 6. Certificate of Status Desired 0 gg'ggql‘:?:;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

B = - — - = ame - ST
KELLEY, SAMUEL

1212 WHITING ST EAST #501 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oflice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnntad name of registered agant and title if applicable (NOTE: Registerod Agant signature required when reinstating)

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

e PR

b X IR = % T
R RPIT R N LR 71 et LA (s
TR S SRR o

9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE O change [ Addition-
NAME KELLEY, SAMUEL W NAME
STREET ADDRESS | 7450 BEACH BLVD. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32216 CITy-5§1- 2P
THLE MGRM ] Delete TITLE [CJchange [ Addition
NAME SNS HOLDINGS, INC. NAME
STREET ADDRESS | 217 HIGHES AVE. STREET ADDRESS
CHY-ST-2P ATTALLA, AL 35954 GITY-ST-2IP
_TIMLE MGR O petete q mEe | ) [O Change___ 1 Adsitinn
NAME COLEGROVE, DON NAME
STREET ADDRESS | 217 HUGHES AVE STREET ADDRESS
CITY-57-2IP ATTALLA, AL 35954 GITY-ST-2IP L
TLE O belete TILE T © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE J Detzte TMLE Ccwnge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TLE O oelete THLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$7- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 managar of the
limited liability company or thelfeceiver or trustee empowered {0 execute this repori as required by Chapter 608, Florida Statutes.

Cpraet W) .\(el\ch\&\BCA [zns:ﬁ?%ozzﬂ

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, “MAG?, OR AUTHORIQED REPRESENTATIVE ple Daytime Phona »

SIGNATURE:

SIGNATURE AND

Vi



