. 2006 LIMITED LIABILITY COMPANY
teo ANNUAL REPORT (AR)

DOCUMENT # L03000018555

1. Enuty Name

SNYDER SOFTWARE SOLUTIONS LLC

FILED
May 05, 2006 08:00 A
Secretary of State

Principal Place of Business " Mailing Address
1050 JACARANDA CIRCLE 1050 JACARANDA CIRCLE .
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. i, 8lc 131 MOORE CR2EQ83 (10/05)
Ciy & State Cny & Staie 4. FE! Number Applied For
58-2675387 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, JAMES : -
1050 JACARANDA ClRCLE Street Address (P.O. Box Number is Not Acceptable) .
ROCKLEDGE FL 32955
City FL Zinp Cacle

8. The ahove named entity submiis this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Suqidiure Lysded Gr POSIED NANE GF AURIe e agenlt 4nd et Lnoeatie. {NOTE Ruegpsicron Agent SIGRatuiy requird whrs Fenslilngy DATE
Q0000562703 I
05/13/06-30066-007 50,00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e .|MGRM [ pelete TITLE [ Cnange [ Addition
NAME SNYDER, JAMES NAME
STRLET ANDRESS 1060 JACARANDA CIRCLE STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL 32955 CITY-ST-2IP
TLE, MGRM LJ Detete TE [J Change  [] Adcition
NAME SNYDER, LAURA NAME
STREET ADDRESS 11060 JACARANDA CIRCLE STRFET ADDRESS
GITY-S1-21P ROCKLEDGE FL 32955 CITY-8T- 21
T [ petete TTLE -— [J Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-57-ZIF CITY-ST-ZP
TITLE O pelete TITLE [ Change [T} Additien
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-7e0 CITY-ST7-2IP
TTLE [T pelete WILE [ Change  [] Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTy-Si-2IP
TINE 3 Delese TTLE [ Change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-57-2° 0 CIry-S1-2iP

11. | hereby certity that the informga
indicated on this report 1s tryé
limited liagility company or

ipg does not quaniy for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
owered (o execute this report as required by Chapter 608, Florida Statutes.

4-1-00 264631007

SIGNATURE &YPED OR PRINTED NAME GREIANTNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Duale Dayune Priona ¥




