2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000018565 Feb 23,2007 08:00 AT
1. Enlity Nam
Lo Secretary of State
SNYDER SOFTWARE SOLUTIONS LLC i ;
LA
Principat Place of Business Mailing Address
1050 JACARANDA CIRCLE 1050 JACARANDA CIRCLE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Place of Busingss - No P.O. Box # 3. Malling Addross
Suito, Apt. #, ele. Suile, Apt. #, ele. 1st MOORE CR2E083 (10/06)
Cily & Siale City & Stale 4. FEI Number Applied For
58-2675387 Not Applicablo
ae Country Zip Couniry 5. Corulicale of Stalus Desired | ?i.gg}lﬁz]‘;lional
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registered Agent

Name

SNYDER, JAMES
1050 JACARANDA CIRCLE =~ — - ——— —
ROCKLEDGE FL 32955

Strect Address (P.O, Box Number is Not Acceplable)

o Cily .. - - e . FL Zip Code

8. The above named entity submils this stalement lor tha purpose of changing its regrstered office or ragistered agent. or bolh, in the State of Florida. | am familiar with. ana accept
tha obligations of registerod agent.

SIGNATURE

Sghature. yped or posled nama ol registered agem and nie d appieatiie {NCTE: Regrstered Agen! sinaiura requiran wien reinstaling) [PEARN
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
i MGRM O pelete e [ Change [ Adailion
NAME SNYDER, JAMES - NAME
SHITTADINESS | 1050 JACARANDA CIRCLE STRLLY ADDRTSS UOADOoR4=31 0
oiy-s-MP | ROCKLEDGE FL 32955 CITY-$1-2P Q3 DRAT7-80500-003 50,00
i MGRM O pelete HE [T Change [ Addilson
haME SNYDER, LAURA NAME
SIREFTADDRESS | 10650 JACARANDA CIRCLE STREET ADDRESS
CIy-sI-7ip ROCKLEDGE FL 32955 CITY-S[-ziP
T 7 Delele THHLE [ chiange [ Addilion
T - = AR TR i T Tt e : T
SIRECTADOIESS STREET ADDILSS
CIy-si-Ap CHY-8I-7IP
IILE O3 Delele 1ML [ chiange [ Addition
NAME NAME .
SIALET AODRE S5 SIREFT ADDRESS
CLY-857IP CITY-S1-7IP
i 3 peleie nur [l change ] Addition
NAMI NAML
SIRLET ADURESS STRECT ADDRE 53
cIly-si-7Ip CITY-S3-2IP
e [ pelete T [ change [ Addition
HAME NAME '
SIRIET ADDRE S8 SIREET ADDRESS
CIY-s1-71p CITY-SI-21P

11, i hereby cerlify that Ihe informalion supplied wih this ling does nol qualify for (he exemplions conlainad in Section 118, Flonda Stalwes. | furthar cerlfy that the information
indicaled on this report j5 rue and accurate and that my signature shall have the same legal offoct as if made under oath: that | am a managing member or manager of the
limited liability compan the recflyer orJruslea cmpowoered Lo execule this report as required by Chapler 608, Florida Slatules.

SIGNATURE: _\ JULna A A 2-30-071 221 Lob-10]7

SIGNATURE AND TYPED OR thﬂécﬂlms GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytne Prone &




