FILED

2007 FOR PROFIT CORFORATION Apr 26,2007 8:00 am

ecretary of State
DOCUMENT #M77349
1. Entity Name 04-26-2007 90216 030 150.00
SNAPPER CREEK, INC.
Principal Place of Businass Mailing Address v
1550 MADRUGA AVE. 1550 MADRUGA AVE 400E 01
SUITE 230 SUITE 230
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US
S 5 W LA

Suite, Apt. #, elc. Buite, Apt. #, eic. 03012007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEi Numhser Applied For

65-0044846 Not Applicable
Zp Country i Country 5, Certiticate of Status Desired ] Eg'gil:?:‘;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SUCHMAN, CLIFFORD L.
1550 MADRUGA AVENUE Sirast Address (P.O. Box Number is Mot Acceptabia)
SUITE 230
CORAL GABLES, FL 33146
City FL l Zip Code

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

SIGNATURE —
Signat.ure, 'yped or crined naine ol rep.is'.s-'ed. agent and (e il apphcania. {NOTE: Fagmistod Agant sgnalure 1equirad when rensiatiog) DATE
FILE NOW!! FEE IS 51-%6.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE DP K 3 Delete TITLE [ change [ Addition
NAME SUCHMAN, CLIFFORD L. HAME
STREET ADDRESS | 1550 MADRUGA AVE, SUITE 230 STRECT ADORESS
GIY-ST-219 CORAL GABLES, FL sl GIY-8r-2P
TITLE \ o [ Delete TMLE [ Change [ Addition
NAME SHANE, MARTIN H. ’ NAME
STREEY ADDRESS | 1550 MADRUGA AVE, SUITE 230 STHEET ADDRESS
CIY-§7-2p CORAL GABLES, FL CINY-57-2P
THLE ST 3 pelete TILE [ Change [ Addition
NAME ROBERTS, PETER A, NAME
STREET ADDRESS | 1550 MADRUGA AVE, SUITE 230 STREET ADDRESS
CrY-51-2P CORAL GABLES, FL CHY-§T-21P
TLE VAS [ elete TIE O Crange ] Addition
NAME LEITMAN, PHILLIP NAME
STREET ABDRESS | 1550 MADRUGA AVE, SUITE 230 STREET ADDRESS
Ciry-5T-29 CORAIL GABLES, FL CIry-ST-2IP
e v [ Desere TLE [ Crange [ Addition
NAME SUCHMAN, LAWERNCE E NAME
STREET ADBRESS | 1550 MADRUGA AVE, SUITE 230 STAEET ADDRESS
CITY-81-21P CORAL GABLES, FL CITY-S1-2IP
e O peiete TITLE {7 Change [ Agdition
NAME NAME
STREET ADDRESS SIALET ADDRESS
City.51-20 CllY-51-2P

12. ! hereby certity that the infarmation suppiied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under oathy; that | am an oificer or director
ol the carporation or the raceiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: fzﬁ #ZM ﬂ{/ﬁé&ﬂ 205467-646)

SIGNATURE AND TYPED OR PRINTED NAME OF SIG| ? QFFICER OR DIRECTOR Duytima Phons #
v

PE*ERH nARE
s WM RTLT



