2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 23. 2007 8:00 am
DOCUMENT # 103000048248 X Secretary of State

1. Entily Namo
SNYDER'S HAULING SERVICE, LLC 01-23-2007 90056 042 ****50.00

Principal Flace of Busincss Mailing Addross

2531 HYDE PARK STREET 2531 HYDE PARK STREET

SARASOTA FL 34239 SARASOTA FL 34239

2. Principal Placc of Businoss - Q. Bg 3. I\/Iaal Addrgss
7 W | P55/ 2l Py L

Suite, Apl. #, elc Sunc Al # clc. ¥
a

1st MOORE CR2E083 (10/06)

Cily & State S — Iy & Stale 4. FEI Numbor Applied For
Q Z; -(-6"\.4 E 44 @@Sﬂf "’/ﬂ 59-2300071 Nol Applicable

Zlo unlry _ (;Dunlry - » ! $500 Additional
3 t/)—j 9 f ﬁa-hii n 3 (/013 é‘) a; / 5. Cerlificate of Status Desired Ol Poe Requiret; lona

6. Name and Address of Current Registered Agent . 7. Name and Address ot New Reglstered Agent

Name

§5N3X|DHE$bJEA£AAEHSKTSTREET Street Address (P.Q. Box Numboer iz Nol Acceptablo)

SARASOTA FL 34239

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing ils regislered office or registered agent, or both, in the Staie of Florida. | am familiar with, and acceplt
the obligations of registored agent.

L
: =

SIGNATURE £ £
Sknature, lyp#d of printed {ianie of regisierea age:l ano i f ap oIt o [NOTL. Registered Agenl signature reguired when renslating DATE
v . FILE NOW1IN FEE IS $50.00
Co Make Check Payable to Florida Department of State
' Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

i MGRM O Dolwie i (T Change [ Addlition
NAMI SNYDER, JAMES T NAMI

SIRCETADDRESS | 2531 HYDE PARK STREET ST TADDRLSS

CITY ST 7IP SARASOTA FL 34239 oIy stap

i ] Deteie Hir ("1 change [ Adaition
NAME NAKI
‘ SIRCETADDIY 85 SIRETTADDRLSS

CIY S1 4 GIY 81/

i 1 Delete it [ Change [ Addilion
NAMI NAMI

SIRIUT ADIDRESS SIPLL T ADDRESS

CITT Si- 4 Y » AT

Hul 1 Dalote 1 [ Change [ Addition
HAMI NAMI

SIFFE 1 ANDRESS ST TADDR 88

Gy sloap Cly S0 /P

it [T oelete i [ Change [ Addition
NAKIE N HAMI

SHET ADDRE 8% K SIRTTADDR S5

CHY S1 AP CHY S /P

i (73 Dslote 1 [J change ] Addition
NAMI NAML

SIALLT ADDRESS STRH TANDRFSS

CITY SI-4ip GIY S12P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report is truc and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or ruslee empowered lo execule this report as required by Chapter 808, Florida Slalutes. ? ~

Pt IS5 4y

241 Tames 7. Swvyided /7507

B TYPED OR PRINTED NAME OF SIGNING JAMNAGING IEI\*BER MAMAGERA. OR ALTHORIZED REPRESENTATIV{ Date Laynrme Phove 4

SIGNATURE:

SIGNATUR|




