FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #M77349 04-20-2006 90176 021 ***150.00

1. Entity Mame
SNAPPER CREEK, INC.

Principal Place ot Business Maiiing Address ““,a Yev -
1550 MADRUGA AVE. 1550 MADRUGA AVE, Q
SUITE 230 SUITE 230
CORAL GABLES, FL. 33146 US CORAL GABLES, FL 33146 US
s s v VAR SRR KERRAD K
Suile, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
65-0044846 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired O feae. gig:l:;kinnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
SUCHMAN, CLIFFORD L.
1550 MADRUGA AVENUE Stresl Address (P.Q. Rox Number ig Mol Acceptable)
SUITE 230
CORAL GABLES, FL 33146
City FL ‘ Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratare, yped or sinted rame of zegivieead agoent and g it ophcatio. (NOTE: Reyislarer] Agent sgrelurs rogulred when talnetasing) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10, OFFICERS AND DIRECTORS 11, ARDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DP 3 celete TITLE 3 change [ Addition
RAME SUCHMAN, CLIFFORD L. NAME
STREET ADDAESS | 1550 MADRUGA AVE, SUITE 230 STREET ADDRESS
CIlY-ST- 2P CORAL GABLES, FL GITY-ST-21P
ILE v ﬁ'Delem TITLE [Jchange [ Aadition
NAME STEIN, SAUL NAME
STREETADDRAESS | 1550 MADRUGA AVE, SUITE 230 STREET ADGRESS
CITY-ST-2P CORAL GABLES, FL CITY-ST-1P
TMLE Vv O getete TILE [ chenge [ Additicn
NAME SHANE, MARTIN H. NAME
STREET ADDRESS | 1550 MADRUGA AVE, SUITE 230 STREET ADORESS e
ciry-st-ap _ | CORAL GABLES, FL CTE-S1-211
TILE ST 1 Cetote TINLE [ Gharge [ Addilion
NAME ROBERTS, PETER A. HAME
SIREET ADDAESS | 1550 MADRUGA AVE, SUITE 230 STREET ADDRESS
CITY-ST1-2IP CORAL GABLES, FL ¢iry-§1-2p
e VAS [ cetete ME [} Change [ Adgition
HAME LEITMAN, PHILLIP NAMC
SIREEF ADDRESS | 1550 MADRUGA AVE, SUITE 230 STAEET ADDRESS
CIty-Si-2P CORAL GABLES, FL CITY-51-2P
TIMLE v ) Delate TMLE [ Change [ addition
HAME SUCHMAN, LAWERNCE E NAME
STREET ADORESS | 1550 MADRUGA AVE, SUITE 230 STREET ABDRESS
CIry-51-2F CORAL GABLES, FL CITY-Si-2P

12. | hereby certify that the information supplied with ihis filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eHiect as if made under oath: thal | am an officer or director
of the corporation or the receivar or trustee empowered 10 exacute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowsred.

SIGNATURE: //M:f’ %M ST d‘////ﬁ/ﬂﬁ’ 305467614/

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytima Frooa §

PETER A. ROBERTS



