2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT #M02000000701

1. Entity Name

SNS JACKSONVILLE, LLC

Secretary of State

01-30-2006 90156 012 ****50.00

Principai Place of Businass

7450 BEACH BOULEVARD
JACKSONVILLE, FL 32216

Mailing Address
C/0 LARRY B. FROST CPA

BIRMINGHAM, AL 35205

2120 16TH AVENUE SOUTH SUITE 300

2. Principal Place of Business 3. Mailing Address

0 B

Suite, Apl. #, elc. Suite, Apt. #, etc.

01132006 Chg-LLC CRZEQ83 (11/05)
City & State City & State 4. FEI Number Applied For
53-1281921 Not Applicable
ge Country i Gountry . Cenificate of Status Desired ~ []  $9-00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

SAMUEL W. KELLEY

Street Addrass (P.0O. Box Number is Not Accaptable)

4302 GANDY BLVD.

City TAMPA FL ]ZipCode33611

8. The above named entity su
the obligations of registere

its this stalement for the purpo/szﬂgzjng its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
gent. h/
. L SAMUEL W. KELLEY, MGR _ 1/16/06

SIGNATURE Signature, typed or Prfited name of regisierad apert and bile # applicable. I (NOTE: Regisiered Agent signature required when reingtatng) DATE
Filing Fee is $50.00 J Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE MGRM Bd Change [ Addition
RAME SNS HOLDINGS, INC. NAME SNS HOLDINGS, INC.
STREET ADDRESS | 105 CHURCH STREET seet aoofess | 297 HUGHES A{]ENUE
Cliy- 81-21P RAINBOW CITY, AL 35506 CITY-51-21P ATTA] J A AT qsq Sa
THLE MGR 3 Delete TIMLE MGR ’ -0 Change [ Aodition
NAME COLEGROVE, DON NAME COLEGROVE , DON
STREET ADDRESS | 105 CHURCH STREET SREETADDRESS | 917 HUGHES AVENUE
CITY-ST- 219 RAINBOW CITY, AL 35906 CITY-ST-2IP ATTAIIA. AL 35954
TITLE 7 Detete TITLE [J Change ] Addition
NAME NAME . - e e — = -
STREEF ADDRESS | i STREET ADDAESS
CITY-ST-2IP CITy-S1-218
TITLE O pelete THLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP GTY-T-21P
TITLE £ Detete TMe O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11. | hareby certify thal the information suppliad with this liling daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicatad on this reportis ir
kmitad liability company or i

SIGNATL!RE:

and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
recaiver of trustes empowerad to axecute this report as required by Chapter 608, Florida Statutes.

SAMUEL W. KELLEY 1/16/06 (205) 939-0

HGNATLIRE AND TYPED OR

, OR AL’

TATIVE Date Dayurne Phone #




