2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000048248

1. Entity Name

SNYDER'S HAU’L!NG SERVICE, LLC

' Pnncipal Flace of Businass
2531 HYDE PARK STREET

SSRASOTA FL 34238
U

Maikng Address
2531 HYDE PARK STREET

SQRASOTA FL 34239

2. Principal Place of Business

3. Maling Address

FILED
Jul 19, 2006 08:00 AM
Secretary of State

EALE A

Sute, Apt. #, etc. Suite, Apt. #, elc. ond MOORE CHR2E0B3 (4/06)
I
City & Stale Cily & State 4, FEt Number 54-2300071 Apgpfied For
Not Applicable
2p Country Zip Country 5. Certficale of Status Dasred 0 $5.00 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SNYDER, JAMES T
2531 HYDE PARK STREET
SARASOTA FL 34239

Street Address (P.0. Box Number 18 Not Acceptable)

Cl[y

FL Zp Code

8. The above named entity submils thus statement for the purpose of changing 1s registerad office or regisierea agent, or both, in the State of Flonda. 1 am farrilar with, and accept the

abligations of registered agent.

SIGNATURE
Signatura, tvaed or prntad nama of registered agenl ord Lt i Apphcatie NOTE: Registernd Aunl SOnAturs rooun when ranstatngy DATE
9. MANAGING MEMBEHS/MANAGERS ADDITIONS / CHANGES
TILE MGRM ([ pelete TME O Change  {7] Adaition
NAWE SNYDER, JAMES T NAE
smeer aonacss | 2631 HYDE PARK STREET STHEET ADDRESS UDOD00S T :_?El
CITY-ST-2tP SARASOTA FL 34239 CITY-ST- 2P 0719/ (E-30 011~ i1e 50,00
TITLE O telete TILE [ change  {] Adduion :
NAME, NAME |
STREET ADDRESS SYREET ADDRESS
oTy-S1-2P Ory-ST- 2P
TITLE [ netete TLE [l change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
ary-§1. 7P CiTV-$T-2P
HITLE O etete TLE [T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Orv-ST-2P CNY-ST-21P
TLE 1 pelete TILE [ charge ] Acation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-5T-21F
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1. 2 CHY-ST. 2P

11. | hereby cendy that tha information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information indicated on|

this repart is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am a managing mermber or manager of the brted liability company |

or the receiver of trustee empowered to execute this repott as reaured by Chapter 608, Florida Statutes.

Nttorne T

SIGNATURE:

SIGNATURE AWFED OR PRINTED NAME OF SIGNING MANAGI

MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE

D-/7- 06

Daybma Phona ¥



