FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # M03000002631 04-24-2007 90110 032 ****50.00
1. Entity Name
SNOVER DEVELOPMENT, LLC
Principal Place of Business Malling Address =
1515 R4INGLING BLVD. #880 1515 RAINGLING BLVD, #880
SARASOTA, FL 34236 SARASOTA, FL 34236
e L R I T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CROE083 (12/06)
City & State City & State 4. FE! Number Applied For 4
55-0836040 Not Applicablz
Ze Gountry 2 Country 5. Certificale of Status Desied [ Eeig?q Additional
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registored Agent
Name — e
MENKE, FRANK 1l Frlink MenKe
2524 OSPREY AVE. S. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

ISIE Rhredsine Blod. “TGO
~ Zip Code

v S gy sy FL | 39256

8. The above named entity submils this
the obligations of regeléred agent.

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

b nl

SIGNATURE -
Signalure, typed of pinted nameé of registered agent and litle if applicablo, (NOTE: Regislered Agent signalure reQuired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM M Delete TITLE [J Change  [] Addition
NAME MENKE, FRANK HI NAME
STREET ADDRESS | 1515 RINGLING BLVD #880 STREET ADDRESS
CITY-ST-2IP SARASQOTA, FL 34236 CITY-$7-2P
TITLE MGRM m«ﬂe,IeIe TALE O change [ Addgition
NAME FULLENKAMP, DENNIS J NAME
STREET ADDRESS | 2911 NE PINE ISLAND ROAD STREET ADDRESS
CITy-ST-2P CAPE CORAL, FL 33909 GITY-ST-ZIP
TITLE ™ pealete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-29
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-87-2IP
TITLE [ petete TITLE [*] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deete TILE ] Change [ Addilion
NamE NAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-2IF CITY-8T.2IP

11. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empoweted 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: A7 _31?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMef. MMER, OR AUTHORIZED REFRESENTATIVE Dato Duaytime Prone &




