2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M03000003952 Jan 22,2007 08:00 AM
1. Enlly Name S
ecretary of State

SNYDER ELECTRICAL SERVICES LTD. CO. ry
Principal Place of Businoss Maiing Addrass
1361 MARLYN DR 1361 MARLYN DR
17 BLUEBILL AVE #803 17 BLUEBILL AVE #803
2. Principal Place ol Busincss - No P O. Box # 3. Mailing Addross

Suile, Apl. #, ele Suile, Apl. #, clc 15t MOORE CH2E083 (10/08)

City & Slale City & Siale 4, FEI Numbor Applied For

56-2403602 Nol Applicablo
Ze Country zp Country §. Certificate of Staws Dasired a gei.g?(‘g?::ional
6. Name and Address of Current Reglstarad Agent 7. Name and Adqress ct New Registered Agent

Name

SNYDER, JAMES F
17 BLUEBILL AVE. UNIT 803
NAPLES FL 34108

Strool Address {P.0. Box Numbcer is Nol Accoplablo)

Cily FL Zip Code

8. The abovo namad antity submits this slalemant for the purpeso of changing ils registered office or ragislered agent, or bolh, in [he Stata of Florida. | am lamiliar with, and accept
tho obligations of rogistered agent.

SIGNATURE
Sighature, Yydod or nnnted narme of ragstered agunt ancd bila 4 apphcatla. {NOTE: Pugypstered Agenl signaturd reau red when renstating) Calr
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10. ACDITIONS { CHANGES
i MGR O pelele i O change [ Addilion
NAM:. SNYDER, JAMES F NAMI
SIRCIADESS | 17 BLUEBILL AVE. UNIT 803 STREFTARDRESS Unooon:. 594453
orv-s120 | WAPLES FL 34108 CIY- 8171 M/22A07-30072-014 So.nn
e O belele 11133 [O change [ Addition
NAME NAM
SIRILT ADDRESS SIREFTANDI 53
GIY-S[-/1P CITY-SI-2IP
i O elele L [ Change  [] Addilion
NAML NAME
SIR! L1 ADDRE 58 STREET ADDRESS
CIry-si-711 GCHY-Si-41°
e ] pelele 1ITIE O ctiange [ Addition
NAMI NAMI
SIREE T ADDHESS SIREETADDIE 88
CIrY-51-Z1P CITY-SI- 21
T [ pelete Ie [C]change  [] Addition
NAME NAMI.
SIRETT ADDRE 83 STREETADDI 85
CIY - S1- /1P CITY-S[-7IF
it O pelete i Cchangr T Addition
NAMT NAME
SIREE T ADDFIE S8 STREET ADDRESS
CITY-S[.71P CITY-81- 77

11. | horeby corlify that the information suppliod with this filing doos not qualify for tho exemplions contained in Section 119, Florida Stalutes. | further certify that the informalion
indicated on this report is true and accurale and thal my signalure shal! have the samo logal effact as if made undor galh; that | am a managing member or manager of ihe
miled liability company or 1ho recoiver or truslee empowered 1o execula Lhis roporl as roguired by Chapter 608, Florida Statules.

/,D/ﬁ.ﬁa,/w 379. 574398 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/MANAGING MEMBER, MANAGEA. OR AUTHORIZED REPRESENTAINE Deyrme Phanre

\QI’ATURE:




