2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AB)

DOCUMENT # L03000048248

1. Entty Name

SNYDER'S HAULING SERVICE, LLC

Principal Place of Business A _—

2531 HYDE PARK STREET ~ -
EQRASOTA FL 34239

- 2531 HYDE PARK STREET
U

Mailing Address

SQRASOTA FL 34239

2. Principal Place of Business ...

3. Mailing Address

Sule, Apt. #, et

Suite, Apt # etc,

!1

FILED
Jan 26, 2005 08:00 AM
Secretary of State

|

|

| I

|

!

" SNYDER, JAMES T
2531 HYDE PARK STREET
SARASOTA FL 34239

1st MOORE | CR2E083 (10/04)
City & State - B City & State - 4. FEl Number Appiied For
5£9-2300071 Not Applicable
Zp Couniry Zlp Country 5. Certiiicate of Status Desred [ $9-00 Adaitional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent B
- T T — == L. Name N ) - T

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of chariging its registered office or registered agen

1, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE —— — — = -
Signatute, tyaed or prolad name d regstared agent and tila £ apoiicatle TROTE Ragstered Rgont sgralure Tequired wher remstatng) DATE
Y FEE IS $50.00 i
Make Chieck Payable to Florida Department of State
Due By May 1, 2005
9. ) "~ MANAGING MEMBERS / MANAGERS N K ADDITIONS /CHANGES
MLt MGRM 1 Deiste mr [T Change  [J Addition
NAME SNYDER, JAMES T NAME
STIREIT ADDRESS (2531 HYDE PARK STREET SIRCET ADCRESS
¢Ti-soP | SARASOTA FL 34239 ey S 7P
HILE T Ol pelste TnF [ Change 7 additian
T?I:;[ET ADORESS :':;Z ! ADDRESS LODOG019 1344
5 5 147 ~ -
T 05 o 01/27/05-80031-019 50,00
e ) T T Dalete N e I change 1] Addition
AN, NAME
STRET ADDRFSS SIFFE} ALDRISS
CIFY- §T- 2P CIY-51- 4P
e o 7 Delete e ] Change  [] Addition
NAML NAME
STRECT ATDRESS _ STREEJ ADDRESS
wre 171 o ciiY-§1-7IP
{irLE ) R T felels T [ Change [ Addition
NAME HRAME
STREFT ADDRESS GTRLET ADDRESS
CITY. ST- 211 - - _. GHY-ST- 21
fifie - o T pelete o TNE [ Change [ Addition
NAME NAME
SIRFEY ADDRESS STRLET ADDRESS
clit.sl- 7P CIY-ST. 29

SIGNATURE:

SIGNATUR

PED DR PRINTED NAME DF SIGHING MANA

MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

11. | hateby certify that the information supplied with this fiing doss not quallfy for the exemplion stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am 2 managing member or manager of the
limited liability company ‘or the receiver or trustee ampowered 10 execute this report as required by Chapter 08, Florida Statutes

Daytrme Phone €



