2005 LIMITED LIABILITY COMPANY
- " ANNUAL REPORT

DOCUMENT # M04000000463

1. Entity Nama
SNS NEW PORT RICHEY, LLC

Principal Place of Business . - ﬂar‘:‘ing Addrass ] _
SOUTHBATE SHOPPING CENTER SOUTHGATE SHOPPING CENTER
5217 U.S. HIGHWAY 19 5217 U.S. HIGHWAY 19

NEW PORT RICHEY, FL 34652 _NEW PORT RICHEY, FL 34652

T e TRl TE e v — - Y

FILED
Jan 29, 2005 08:00 AM
Secretary of State

- (AR AR A

01062005No Chg-LLC CRZE083 (10/03)
4. FE] Number Applied For
20-0490105 Not Applicabla

DO NOT WRITE IN THIS SPACE

. $5.00 aqditional
5. Cariificata of Status Desired I] Pes Required

6. Name and Addross of Current Registered Agent

e —

T e A =

NRAI SERVICES, INC.

526 EAST PARK AVENUE Bt WJD_O &OT, WRITE

TALLAHASSEE, FL 32301

"IN THIS SPACE

8. The abave namad entily Submits this statement for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Floridia. 1 am familiar with, and accept

tha obligations of registerad agent,

SIGNATURE

Filing Fee Is $50.00
Due by May 4, 2005

Sigrature, typad of prifted nMma of registéred agert and tte If appicable. TNOTE Ragisiered Agent slgnature requirad whan reinstating) DATE

NNz
01723, 05-80061-020 50,00

9. ~“NMANAGING MEMBERS!MANAGERS TR s ————
e MGRM T I e —=
NAME KELLEY, SAMUEL W o LT R

STREET ADDRSSS | 2120 16TH AVENUE SOUTH, SUITE 300 - "

cmv-sT.2P | BIRMINGHAM, AL 35205 T e

TmE MGRM :

HAME SNS HOLDINGS -

STREEY ACDRESS | 105 GHURCH STREET, SUITE C T i ) - -

CIv-ST-ZP [ RAINBOW CITY, AL 35806 e

TIMLE MGRM ; : = mj% et 1o

HAME COLEGROVE, DON B >

STREET ADDRESS | 105 CHURCH STREET, SUITEC
CiTY-57-2IP RAINBOW CITY, AL 35906

"L DO NOT WRITE

THLE
NAME
STREET ADDRESS - -~
CITY-ST-2P

— g T s e

- | TTUUINTHIS SPACET

TR SR I

TLE

NAME

STREET ADDRESS
Ciyy-s1-27P

—— — = — e o 2
NAME

STREET ADDRESS
CITY-ST. 2P

S e L sii e L

11. [hereby certify that tﬁ[nfarh‘iaﬁdn supplied with this filing doas net qaally for the exemplion stated in Sactian 115‘.07(3%0, 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 if made under oath; t

lirited liabiity company ar the recelver Gr trustea empowergd to exacute this report as regquired by Chapler
SIGNATURE: _Sam W. Kelley ;j( e W, l@%

hat | am & managing member ¢r manager of the
608, Florida Statutes.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

! )&5 JQJ’ (256) 442-4070

Daytioe Phone #




