FILED

2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M02000000701 05-14-2007 90364 027 ****50.00

1. Entity Nama
SNS JACKSONVILLE, LLC

Principal Place of Business Mailing Address “ 1 1237 Q

7450 BEACH BOULEVARD C/0 LARRY B. FROST CPA q

JACKSONVILLE, FL 32216 2120 16TH AVENUE SOUTH SUITE 300 :
BIRMINGHAM, AL 35205

i . . ita, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, slc 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
63-1281921 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KELLEY, SAMUEL W éﬂ,_m PAURTS) \'{é Le y
4302 GANDY BLVD Street Address (P.0. Box Number is Not Acceptabied

TAMPA, FL 33611
\Z Nz Wi hing Dhaet Epsst #HSD

Tompo. - FL | “8% 0%

8. The above named entity submils this statament for the purpose of changing its registered offica or reglste}ed agant, or both, in the Staze of Florida, | am familiar with, and accept
the okligaticns of registered agent.

SIGNATURE QQLW\\}Q\ LH . Kelled, 5\12-\0’\

Signature, typed or prinled name of registered agent and uie it aopicanlz_) (NOQTE: Regrstered Agent signature required when rensialng) DATE
Filing Fee is $50.00 . Makecheck payable to -
Due by May 1, 2007 ¥ - Florida Department of State ™ "
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change (] Addition
NAME SNS HOLDINGS, INC. NAME
STREET ADDRESS | 217 HUGHES AVE. STREET ADDRESS
CITY-ST-2IF ATTALLA, AL 35954 CITY-§1-2IP
TiE MGR ] Delete TIILE N\GE A Change [ Addition
AME COLEGROVE, DON NAME Colegant. bo N
STREET ADORESS | 217 HUGHES AVE. STREET ADDRESS i ﬂ\’\ o Wvenue
Omn-sT-2p | RAINBOW CITY, AL 35906 CITY-ST-21P ﬁ&—\g. \\eo. = ?X Yo 2 Y
1iH O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY- 129
TITLE [ Delete TE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-Si-2P
e [ Detete TLE [ change [ Agdition
NAME NAME
STREET ADIORESS o STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TALE O velete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P GITY-ST-2IP

11, ' heraby cexiify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
indicated on this repo rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa he regpiver or trusfee empowered 10 execute this report as required by Chapler 608, Florida Statutes. 9@5

SIGNATURE: _C M»M(émljrw LA %/J%ZW 439-02977

SIGNATURE AND TYPED on\‘mﬁn nawreof sh nsﬁ'ﬁsssmnme Daytmne Phone #

"-_._/




