) FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000001888 X 05-14-2007 90364 030 ****50.00

1. Entity Name

SNS WINTER PARK, LLC

Principal Pface of Business Mailing Address 1 . "i UL e
3101 SOUTH ORLANDO DRIVE C/0 LARRY B. FROST CPA o ‘
SANFORD, FL 32773 2120 16TH AVENUE SOUTH SUITE 300

BIRMINGHAM, AL 35205

Suite, Apt. #, etc. Suile, Apt. #, etc. 03122007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
02-0615400 Not Applicable
ap Country Zip Country 5. Cartificate of Status Desired )] $5.00 Additional
Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

KELLEY, SAMUEL W Samuel WO ¥el\te,,
4302 GANDY BLVD Street Addrass (P.0. Box Number is Not Acceptable] D

lTAMPA. FL 3_3611 : :
L2\ Lob Yne, Sheeed Eost B

Cilﬁ_&mnm - FL | e \oD2.

8. The above named entity submits this statemment for the purpose of changing its registered oifice or registergd agent, or both, in the State of Florida. | am familiar with, and accept
tha obtigations of registered agent.

SIGNATURE 617»\“\‘.)&\ Lo, K&l e ?D\ \2_,\ 0N

Signature. typed or printed name of registered agent and fitle it apphicabie. _) (NGTE: Registered Agent signature required when renstating} DATE
[
N +
Filing Fee is $50.00 Make check payah_lc to o
Due by May 1, 2007 L . Florida Department of State Coa
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIME MGRM O pelete YILE [ Change [ Addition
HAME SNS HOLDINGS, INC. NAME
STREET ADDRESS | 217 HUGHES AVE STREET ADDAESS
CITY-ST-2IP ATTALLA, AL 35954 CITY-51-2IP
TITEE MGR O pelete TLE [ Change [ Addition
NAME COLEGROVE, DON NAME
STREET ADDRESS | 217 HUGHES AVE STREET ADDRESS
CITY-ST-21F ATTALLA, AL 35954 CITY-ST-ZIP
TILE 7 oelete TITLE [0 Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIlY-57-2IP
T 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
VITLE ] pelete THLE O Cange [ Addition
NAME HAME
STREETADDRESS | ” ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this repoglys true 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
timited liability comp e regEijer or trusiggy empowerad 10 execute this raport as required by Chapter 808, Florida Statutes. M

Crond Gudhey LA 3)o8/c7 3G 09

, OR AU'I'HDHIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED ORhRIN’TED F




