eI TY COMPANY

—ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L03000018555 ‘

1. Entily Name

SNYDER SOFTWARE SOLUTIONS LLC e

Principal Place of Busingss

1050 JACARANDA CIRCLE
ﬁgCKLEDGE FL 32955

Mailing Addruss

1050 JACARANDA CIRCLE
ROCKLEDGE FL 32955

FILED
Mar 10, 2008 08:00 A
Secretary of State

- AR

2. Principat Place of Business - No PO, Bax #

3. Mailing Address

Suite. Apt. #. elc. Sune, Apt. #, elc, 15t MOORE GR2E083 (10/07)
Ciy & Stae City & State 4. FE! Numper Applied Foi
58-2675387 Not Applicatle
Zi Zi olhl
Zin Country P Gourtiry §. Certficate ¢f Status Desired 0 $5.00 Addrtional
Fee Required
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

SNYDER, JAMES
1050 JACARANDA CIRCLE

Street Address (P.Q. Box Number is Not Accemabia)

ROCKLEDGE FL 32955

2p Code

City FL

8. The above namad entity submits thig statemant for the purpose of changing its registersd office or registerad agent. or bath in the State of Flonda. | am familiar with, and accept
the obligations of registered sgent.

SIGNATURE

Hignalure ypes of o Ted agme of 109 sieraa ngorl oaa e | eop sk (NOTE n‘Jv‘:iﬂ".\" £.Jar! 5 @ atee 1sgeed #hon remsabng) DATE

Make Check Payable to Florida Department of State

8. MANAGING MEMBERS/ MANAGERS: 10. ADDITIONS /CHANGES
TTLE MGRM [ pejets T DY cnange [} Adduon
HAME SNYDER, JAMES FAME
STREE? ADDRESS | 1050 JACARANDA CIRCLE STREET ALDRESS
ciry-gr-2ir |ROCKLEDGE FL 32955 CiFY-Si-2p
e MGRM X petee Hit: [Jhange 1] Addition
HAME SNYDER, LAURA NAME
STHEET 2NIRESS | 1050 JACARANDA CIRCLE STREET ABDRESS
omy-§1-2IF ROCKLEDGE FL 32955 LiFY-SE-2p ”ﬂ;' ‘| R 1
13 {1 Betete e L3S O B0 S -02 1 T 7500 Adanen
FIARYF HAME
STREET ADDRESS STREET ABCRESS
CITY-51-71P CITY- §7-2F
THLE O oetete WE Dichange  J Addition
HAME HAME
STREET ADDAESS STREET AGDRESS
GITY-57-7IP CIY-§i- 20
TLE 3 pelete TE Ol cnange [ Acdivon
HAME KAME
STRELT ADDRESS STRECT 8LDRESS
CITY-81. 7P CITY-51-2p
TME T petste TLE Cicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY - 57-2F

11. | heraby cartify 1hal the nformation supplied wilh this filing does not quakly for the exemptions cortamsd In Section 119, Florida Staiutes. | funher centily that the mformation
indicated an this report is rue apd accurate and that my signalure shall have the same legal etfect as it made under vath: that | am a managing rmember or manager of the
red to executa this report s required by Chaptar 808, Florida Siatutes.

5y

limiled liatulity company or th

Dty

SIGNATURE:

celvar or irustee emps

Law(ifﬂué&l’

82{-636- 10177

BIGNATURE AND TYPED OR PRINTED NAME OF suﬁma MANAGING MEMBER, MANAGER, OR AUTHORIZED }ispnzsemmvz

Daln Gaytiora Poyd e i




