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1. Entity Mame

SNELL/PARKER/WAICHMAN HOLDINGS, LLC

Secretary of State

Mailing Address

3655 BONITA BEACH
BONITA SPRINGS, FL

Princinal Place of Busingss

3655 BONITA BEACH RD., URIT 3
BONITA SPRINGS, FL 34134

RD., UNIT 3
34134
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B. Name and Addreas of Curroni Regisiored dgent

SNELL, JERRY B
3655 BONITA BEACH RD., UNIT 3
BONITA SPRINGS, FL 34134
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THELE MGRM

HAME SNELL, JERRY B

STREET ADDRESS | 600 B2ND AVE NO
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HAME PARKER, JERROLD
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SIREET ADDRESS | 27831 RIVERWALK WAY )
CiTY-5T-2P BONITA SPRINGS, FL 34134 - ey
YaLE

NAME

SYREET RODRESS

CiTY - $7- 27 L o -
THiE

HAME

STREET ADDRESS

CeTy-ST- 2P _ e - —
TTE

NAME

STREET ADDRESS

$IFY-S5-1P o . e e

SR i

1. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 113.07(3¥), oﬂda Statutas, | fu

indicated on this repar is tua and acowrele and that my signature shall
kmited labifily company or the receiver or trustes empowered 10 exec

SIGNATURE:

hﬁs;v_e the same ‘egat efiect as if made under cath; that | am 2 managing member or manager of the
1S e

rth

r cerify that the Information

GING HEllrEER. OR AUTHORIZED REPHESEKYII’NS
PR E i

required by Chagter yu&as.
. AL -

7

- oy




