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

ANNUAL REPORT Secretary of State

DOCUMENT # M05000006649 05-14-2007 90361 001 ****50.00
1. Entity Name
SNS-TAMPA REAL ESTATE, LLC
Principal Place of Business Mailing Address ' q “ 1 1 Z U U U
2120 16TH AVENUE SOUTH STE 300 2120 16TH AVENUE SOUTH STE 300 .o :
BIRMINGHAM, AL 35205 BIRMINGHAM, AL 35205 B
e AR EA
Suite, Apt. 4. etc. Suite. Apt. #. etc. 03122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3757468 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?esa'ggqlﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KELLEY, SAMUEL W Stenel W) Melley
1809 WEST WATROUS AVENUE Street Address (P.C. Box Number is Not Acceptable’)
TAMPA, FL 33606 -
\rAy SAVe N o “Apeer Eed ¥ S0
Gy Zip Codse
Tompes FL 1S5 ,02

8. The above named entity submiis this statement for the purpose of changing ils registered office or regist‘éred agent, or both, in the Stata of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5&(\\\4\&\ W . Yelle, > l\ L\'O'j
Signature. typed or prinied name of registered agans and utle i BDD|ICE"B (NOTE: Registered Agent signature required wnean 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
TNLE MGRM O Delele TITLE (O Change  [] Addition
NAME KELLEY, SAMUEL W NAME
STREET ADDRESS | PO BOX 767 STREET ADDRESS
CITY-ST-21P ATTALLA, AL 35954 CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-S7-21P
T [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TME [ Delete TITLE [ Change (7] Audilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2iP CITY-S7-2IP
TMEE O Delete TITLE [ Change () Aaddition
RAME ) NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Oekete TITLE [ Change [} Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CiTy-ST-7IIP

11. 1 hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurats and thal my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility co y or the regeiver or Kustes gmpowered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (nend Lol Cpa 3’9#57 0S-139-02277

SIGNATURE AND TYPED P eb-uhME 0@}'\6 MANAGING MEMBER, “NAGER. OR AUTHD‘IZED REPRESENTATVE Date Daytime Phone #
s




