2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT #M02000001888

1. Entity Name

SNS WINTER PARK, LLC

Principal Place of Business

3701 SOUTH ORLANDO DRIVE
SANFORD, FL 32773

Mailing Addrass

(/0 LARRY B, FROST CPA
2120 16TH AVENUE SOUTH SUITE 300
BIRMINGHAM, AL 35205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-30-2006 90153 032 ****50.00

NN WA

01132006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Number Applied For
02-0615400 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] $5.00 Additignal
. . ) i Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE

SUITE 4

WESTON, FL 33331

SAMUEL W. KELLEY

Street Address (P.O. Box Number is Not Acceptable)

4302 GANDY BLVD.

City

TAMPA

FL IZipCode 33611

8. The above named ent
the obligations of regi

SIGNATURE

ad agent.

submits this statemant for the p

SAMUFL W. KFLLEY, MGR 1/16/06

a of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or printec name of ragistered agent and titke if aanicauu‘l

(NOTE: Registered Agent signatre requirad when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

/

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TMLE MGRM O Detete TMLE MGRM £ Change [ Addition
NAME SNS HOLDINGS, INC. NAME SNS HOLDINGS, INC.

STREET ADDRESS | 105 CHURCH STREET STE. C smeeraooress | 217 HUGHES AVENUE

ory-si-zP | RAINBOW CITY, AL 35906 CITY-ST-21P ATTALIA, AL 35954

TITLE MGR [ pelere TILE MGR ) Change (7] Addition
NAME COLEGROVE, DON NAME COLEGROVE, DON

STREET ADORESS | 105 CHURCH STREET SWREETADDRESS | 217 HUGHEé AVENUE

CHY.ST-ZIP RAINBOW CITY, AL 35906 CITY-ST-2IP ATTALIA., AL 35954

TITLE [ oelete TILE T change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-51-21P

TIILE [ delete TiTLE [ Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE {)Crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ony-§1-21p

TILE [ Delete TILE [ change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CATY-ST-2IP

11. | hereby ceriify that the infarmation supplied with this {iling does not qualify for the exemptions centainad in Chapter 119, Florida Staiutes, | turther certify that the information

indicaled on this report is i
limited liability company or

SIGNATURE:

w. 1L,

and accurate and that my signalure shall have the same legat effect as it magde under oath; that | am a managing member or manager of the
raceiver or lrustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SAMUEL W. KELLEY 1/16/06  (205) 939-0227

SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘NJNG MANAGING M?BER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

rg




