2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M02000000701 May 02, 2008 08:00 AN

1. Entity N
SNS JACKSONVILLE, LLC Secretary of State

Principal Place of Business Mayling Address
7450 BEACH BOULEVARD C/C LARRY B. FROST CPA
JACKSONVILLE, FL 32216 2120 16TH AVENUE SOUTH SUITE 300

BIRMINGHAM, AL 35206

e

' Ve “*| 03192008No Chg-LLC CR2E083 (12/07)
¥ Qo NOT&‘*EWRITE IN 9THIS SPACE s ,"; '-'T 4. FEI Number Appiiad For
R s O , - , A‘ A 63-1281921 Not Applicable
: {" “1&; :, I, 5'%(4 o *1, ; P ';‘ “, t o r“i Gm L w-. | 5. Certdicate of Status Desired O ?ese ggql':?:‘;ﬁ"“a'
R RN RN B L S LT s

6. Name and Addross of Current Reglstered Agent i "r“f.’!i“" i giﬁg fay w i

P
‘b ’!;5 e ‘ u g‘a e Migi W x’m*g,
; Qg,u idii‘kﬁ “ 5“ Eﬂ

KELLEY, SAMUEL W ey 5
1212 WHITING ST EAST #501 Co D vNOTmeR|TE ’

TAMPA, FL 33602 : - LT

B Eé iiiu g ;;; i
in o {s%ﬁ L
e
8. The above named entity submuts this statement for the purpose of changing its reglszered oi'flce or registered agent, or both in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

%

SIGNATURE

Signature, typad of printed name of registared ugent and Ude if appiicabia (NOTE: Ragistored Agent signature required when reinstating) DATE

FILE NOWIll FEE IS $138.75 '—5':”:”:":'['343.'31
After May 1, 2008 Fee will be $538.75 5A29A08-20079-002 133,75

gs»,sigsmm' F ;;g B igg e
e tni'!‘“'” et

9. MANAGING MEMBERS/MANAGERS
TTE MGRM ’ . R
NAME SNS HOLDINGS, INC. R A AR A - ) :
STREET ADDRESS | 217 HUGHES AVE. . : ﬁt-‘; "i
CITY- §T-21P ATTALLA, AL 35954 B iﬁ;;s%;;i;%ii

i@f‘ o ’3

L i»‘ ¥ 'rﬂ imni@;i:

: ;,?ﬁ " :a‘i %En;‘

e, :
5‘,. e
%3‘ ui) i§ “M‘%g“ig.,jwhzé’
i fa

'.Eé " 'fl;’a}"z g ;,g L
TE MGR e ?"
NAME COLEGROVE, DON
STREET ADORESS | 217 HUGHES AVE.
CITY-ST-2IP ATTALLA, AL 35954
e ; N o o
NAME L
STREET ADDRESS — y
CITY-5T-2P ‘_‘_ DO ‘;lo-[q WRITE w.o ‘9,
i ek L

( i 3 : ey
IN fsn-us tSPAG‘E t i

4 se!~ SR

ns ‘i i ey "

NAME 1 s z( 4 {15
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

gl 3 EN=TI J =

ﬂ"! év:sff%? s %i,, i!'i ﬁi' "l
. i 5 g PR
i xw?!l&g i ‘,E SN
B ;," o

e L
NAME L e R # lii} ‘E? *a
STREET ADDRESS U T SRR ek .a‘gfszzig‘% i
CiTY-ST-2IP . " B N Tl

;.%é §
i
45 e _":;iii ; ‘ g;ﬁ

X
TIPS 5,

. | hereby certify that the infermaticn supplied with this filing does not quality for the exemgtions contained in Chapter 119, Florida Statutes. i further certify that the mtormanon
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