2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000048248

1. Entity Name

SNYDER'S HAULING SERVICE, LLC

Principal Place of Business

2531 HYDE PARK STREET
SgHASOTA FL 34239
U

Mailing Address

2531 HYDE PARK STREET
SQRASOTA FL 34239
U

2. Principal Place of Business

3. Mailmg Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90100 Q25 ****50.00

L

Il

[NFERRERAT

CR2EQ83 (11/03)

MOORE

City & State City & State 4. FEI Number Applied For
S5G- 23002/ Nol Applicable
Zp Country e Country 5. Certificate of Status Desired M $5.00 Additional
Fee Required
“6. Name and Address of Current Registered Agent™ ™~ " 7. Name and Address of New Registered Agent )
Name
SNYDER, JAMES T = - B

2531 HYDE PARK STREET
SARASOTA FL 34239

Street Address (P.C. Box Number is Not Acceptable)

1

City

Zip Code

FL

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

. the obiigations of registered agent.

SIGNATURE
Signaiure, typed or printed name ol regrstered agent and tie o apphcabie {NQTE: Regisiered Agent signature required when rainstaing} OATE
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/ CHANGES
TILE MGRM O petete TITLE [J change [T Addition
HAME SNYDER, JAMES T NAME
STREET ADDRESS {26531 HYDE PARK STREET STREET ADDRESS
CITY-ST-21P SARASOTA FL 34239 CITY-ST-21P
TMLE 7 Delete THLE [ Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
TITLE O Delete TMLE [J Change [ Additicn
NAME NAME
~STREETADDRISS |- — — , * -- — - ———— - e STHEET AQDRESS |- .. — _ = - -
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete TME 3 Change [ Addition
NAME | § NAME
STREET ADORESS | STREET ADDRESS
CIFY-ST1-2IP . CITY-St-2IP
TILE ] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE 1 Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIrY-ST-21¢ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execute this report as requnred by Chapter 608, Florida Statutes.

Jamss 7 Syfdex 2 - /7. 0y 9HFES3YST

. 3
SIGNATURE AN PED GR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHCRIZED REPREGENTATIVE

SIGNATURE

Dayume Phone #



