2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000000701

1. Entity Name
SNS JACKSONVILLE, LL.C

R&ailing Address
C/0 LARRY B. FROST CPA

" 2120 16TH AVENUE SOUTH SURE 300
BIRMINGHAM, AL 35203

Principal Place of Business

7450 BEACH BOULEVARD
JACKSONVILLE, FL 32216~

FILED
Jan 29, 2005 08:00 AM
Secretary of State

et |0

C . ULl R 01062005No Chg-LLC CR2E083 (10/03)
Do NOT WRlTE IN TH'S SP—ACE . . .1 4 FEINumber Applied For
‘ . e e, 63-1281821 Not Applicable
U » o ) .2 :)r:“m"—r “—:: ) 5, Cartificate of Status Desirad B3 ?ese.ggq :i\ddiilona'l
6. Name and Address of Curre‘ntﬁ=egistered Agent - il T R i )
- - ki BRI R M S5 L 0 o e o
ERVICES, INC. : I
526 & PARK AVENUE .. .-~ DO NOT WRITE
TALLAHASSEE, FL 32301 EmE lN TH]S SPACE

8. The above namad entity SUbmits this statarent for the purpose of changing its registered office or registérad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalura, ypad or printad nama of regisTered agent a.ndfﬁlll if applicable. 7(N0‘7"E :Heg]su:red Agent sighature réguired when feinstating) DATE
' s - - ’ L%MUUUZ!_F?EEQ
Filing Fee Is $50.00 S AT S e - oy
Dun by May 1, 2005 1 /29/05-80061-019 =0, 00

9. — MANAGING MEMBERS/MANAGERS

MGRM
SNS HOLDINGS, INC.

TRLE
HAME

STREET ADORESS
CiTY.ST-2P

105 CHURCH STREET
RAINBOW CITY, AL 35906

MGR

COLEGROVE, DON
105 CHURCH STREET
RAINBOW CITY, AL 35006

e

RAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST. 2P

"""" s ssadt g il
I

TME

NAME

STREET ADDRESS
LITy-ST-2IP

el

-DO NOT WRITE
Tiis SPACE

TME

NAWE

STREEY ADDRESS
CIiY-§T-2P

TME

NAME

STREET ADDRESS
CITY-57-2P

11. | hereby cartif that the Information sdp—ﬁlied with this filing does not qlxaﬁfy?oﬁﬁé exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the Information
indicated on this raport is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am & managing member or manager of the

limited Kahility company or the receiver or trustes emp

rad to executa this report ag required by Chapt
SIGNATURE: _San W. Kelley W, Ml@m

ar 608, Florida Statutes,

4 (256) 442-4070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED nj’nsszmmvz

Date Daylima Phone #

asfes




