e e et e FILED
2004 LIMITED LIABILITY COMPANY May 17,2004 8:00 am

ANNUAL REPORT (AR) - Secretary of State

L0O3000018555
PE(?,UWCN%ENT # : 04-20-2004 90192 030 ****50.00
SNYDER SOFTWARE SOLUTIONS LLC
Frincipal Place of Business Mailing Address )
1050 JACARANDA CIRCLE 1050 JACARANDA CIRCLE o
EgCKLEDGE FL 32955 E%CKLE{)GE FL 32955 34 “ 085 J 3
2. Principal Place of Business 3. Maling Address lmmmmn m "mm“lm "mm Imm’ I"H m" m ’m
Suile, Apl. #, elc. Suite, Apt. 4, efc. * MOORE CR2E083 {11/03)
City & State City & State 4. FE! Numbey, Applied For
SB-R675387 [nroners
Zip Country Zip Gountry 5. Cariificale of Stats Desired [ gﬂ ggqmmnm
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registersd Agent
+ Narng -~ ] — i e ST e e o
. o W R T ATh AT — —f Tt eew T .
?&EDJT(':XAR:‘ES A-CIRCLE . . __| street Address (P.0. Box Number is Noi Acceptable)
ROCKLEDGE FL 32955
. ‘v( City ‘ FL ] Zip Code

0. The abave named entity submits this statement for Ihe purpose of changing its registered affics of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Wped o prinied ndMme of (NOTE: Regss!trud AQRMN BONEINS 180LET whisn mnsnmng] DATE
3 < iy

g9, MANAGING MEMBERS/ MANAGERS J 10 - B ADDITIONS/ CHANGES

Tme MGRM [ Detets THLE . [CJchange (] addition

MAME "|SNYDER, JAMES - NAME

STREET ADCRESS | 1050 JACARANDA CIRCLE ’ STREET ADDAESS

Ciry- sT- 2P ROCKLEDGE FL 32955 . CITY-ST-21P

TME MGRM . CJ pelete THLE O cChange [ Addition

RAME SNYDER, LAURA . ‘ NAME

STREET ADCRESS | 1050 JACARANDA CIRCLE STREET ADDRESS

ory-st.z¢ |ROCKLEDGE FL 32935 . crmy-51-2p -

e O oetete me P - cowe - [Change [ Additian
BRVTY St hafetan -‘,u“"-', - . - e - NAVE

STREETADDRESS | — - ) e e P T T e - —————

CiTy. 57-71p ’ CITY-S1.21P .
U B - - [ R— e (SN L) Choage . [] addition.

NAME HAME

STREET ADDHESS STREET ADDRESS

CITY- S7-2P i CrY- ST-2P

TIME O oetete FILE €3 thange [ adition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2P CITY-S1- 2P

HME O peiete I [Jchange [T Addition

NAME MAME. A

STREET ADDRESS STAFET AUDRESS

CiTY- S1-20P CITY-5T-7P

11. | heraDy certify (hat the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | turther carlity that Ihe information
indicated on this report is true angyccurale and that my signature shall have the same legal effact as if made under cath; hat | am a managing mernber or manager of the
limited liability company or the r r or trustee empgwerad lo fxecute this report a$ required by Chapter 808, Fiorida Statules.

SIGNATURE; . A AN 22 -H 321-636-1017

AND TYPED 0N infiu muﬂ AWMG:R. OR AUTHORIZED REPRESENTATIVE Dats Dytrne Phone #




