2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M035000006649

1. Entity Name

SNS-TAMPA REAL ESTATE, LLC

Principal Piace of Business Mailing Address
2120 16TH AVENUE SOUTH STE 300 2120 16TH AVENUE SOUTH STE 300
BIRMINGHAM, AL 35205 BIRMINGHAM, AL 35205
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8. The above named entity subrmits this statement for the purpose of changing its reglstered office or reglstered agent, or both. in the State of Florida. | am fﬂ.mlhal' with, and accept
the obiligations of registered agent.

SIGNATURE ‘
Signature, typed or printed name of registerec agent and botle if appucabla (NOTE: Registered Agent signalure required when renstatng) DATE
FILE NOWI!! FEE IS $138.75 nn[mm |
After May 1, 2008 Fee will be $538.75 5405 /00
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11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. [ further centify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as f mace under oath; that | am a managing member or manager of the

limited liability company or ihf receiver or trustee empome report as required by Chapter 608, Florida Statutes. ‘
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SIGNATURE AND TYPED OR Pfﬁ'l‘if NAME OF SIGNING MANAGING MEHB?R OR A‘THORI‘ZED REPRESENTATIVE

Date Daytime Phore #



