2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M02000001888

1. Entity Name
SNS WINTER PARK, LLC

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

C/0 LARRY B, FROST CPA
2120 16TH AVENUE SOUTH SUITE 3C0
BIRMINGHAM, AL 35205

Principal Place of Business

3107 SOUTH ORLANDO DRIVE
SANFORD, FL 32773
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03192008 No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
02-0615400 Not Applicable

O $5 00 additional

5. Certificate of Status Desirad
' S $ Fee Required

6. Name and Addreas of Currenl Reglstered Agent PHE R R T

>

KELLEY, SAMUEL W
1212 WHITING STREET EAST #501
TAMPA, FL 33602
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8. The above named entity subrmits this statement for the purpose of changing its registered office or reguslered agent, or both in the Staie of Florida. | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE

Signeture, typec of printed name of registered agent and bt if applicable.

{NOTE: Registerec Agant signaturg coguerad when renstabing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9, MANAGING MEMBERS/MANAGERS P PR A
i RS TP
TITLE MGRM Lo - - a“
NAE SNS HOLDINGS, INC. ety "*“v;,.ﬂ‘%?‘f{ha"
STREET ADDRESS | 217 HUGHES AVE R R b o
SRV TR L )
omsrar | ATTALLA AL 35054 o e
noo Lo s ety
TITLE MGR ' E s ‘Z%‘.‘f;"
T
NAME COLEGROVE, DON AL
STREET ADDRESS | 217 HUGHES AVE ﬁﬁ?ﬁ”‘ e
orv-stzP | ATTALLA, AL 35954 *,ﬁ“a "“'u% f‘&%%ﬁ% it
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NAME B o] amifﬁ;z& S, A
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11. | heraby certify that the information supplied with this fiilng does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information

indicated on this report is true and accurate and that my signature shall have the same legal effect as i
imited liability company or fye receiver or trustee em

SIGNATURE:

SIGNATURE AND TYPED OMCTED NAME OF SIGNING MANAGIN&"‘EHHEHLOH AUTHORIZED REPRESENTATIVE

;‘ozed to expcute this report as requred by Chapter 608, Florida Statutes.

MA’ Loy B Frost (A Aled ok, (zodyiz=a o)

if made under oath that | am a managing member or manager of the

Dale Daytime Phong #



