2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000000243

1. Entity Name

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90194 006 ****50.00

SNAPITOYS LLC

Principal Place of Business Mailing Address

6555 POWERLINE ROAD 6555 POWERLINE ROAD
STE 306 STE 306

FORT LAUDERDALE, FL 33309

FORT LAUDERDALE, FL 33308

2000989

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite,

Apl. #, elc.

A

01102005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
04-3585700 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desred ~ []  $9+00 Adaitional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, PEDRO A

2333 PONCE DE LEON BLVD
SUITE 302

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for tha purpase of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printag nama of registered agent and titke if Bpplicable.

(NOTE: Regisiared Agent signature required when reinsiating)

Filing Fee |s $50.00
Due by May 1, 2005

DATE

Make check payabie to
Florida Department of State

5. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

e MGR 1 Detete T Vresiaent W change [ Additon
NAME VENEGAS, RICARDO e Ricardo Neneaas

TReET ADDRESS | 800 SOUTH RIVERSIDE DRIVE sweroovess [B04 SE S CF-

omv-sT-ze | POMPANO BEACH, FL. 33062 ovsre | Fort Laude rda lf’ ) FL 2220|

THE O Celete TLE Pirector [ Change [0 Addiion
NAME NAME Trzamar \Ienesos

STREET ADDRESS sreeraoovess | €04 SE S . _

CITY-§T-21P avste | Fort Louderdale, FL D330)

TME O Delete TLE yeasu rer [ Change Addition
N NAME Kevin Blanchard

STREET ADDRESS sreeranoress | GlpdS NW S Manor

cav-s1-7p CITY-S1-2P vral Springs, FL 2307

THLE O Dekete Tt %ecr_e‘h:lf F(ﬂ "‘l der O] Change (R Addition
KA AvE achefl fDolde

STREET ADDRESS street aporess (55| (& OCK Tsland QO.’Id &305

CITY-ST-2P avsi2r |Marge e, EL 33063

IMLE 1 tetele TITLE < [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-sT-2P

TITLE [ Delete TITLE {3 Change [ Adgition
RAME NAUE

STREET ADCRESS STREET ADDRESS

CIY-57-77 \ \ CITY-5T-2P

1t. | hereby certily that the information supplied with this filing d
indicated on this report and that my sig

limited liability company or thq regefVer or tfyste

SIGNATURE:

mpowerd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI)

BER, MANAGER, OR AUTHORIZED REPRESENTATIFE

\

4/ 0

Daytime Phane &

s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
ture shall have the same legal effact as if made under oath; that | am a managing member or manager of the
to execute this repert as required by Chapter 808, Florida Statutes.

4-93%-5038

p—

\l




