2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000052Q15 _.. Feb 28,2007 08:00 AM,
"+ oty Name Secretary of State
JOHN G. SNYDER PAINTING LLC
Principal Place of Business Mailing Addross
1176 N.W. 144TH DRIVE 1176 N.W. 144TH DRIVE
AR R
2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suile, Apt. #, otc, 1st MOORE CR2E083 (10/08)
City & Stalo City & Slate 4. FEI Numbor Apphed For
59-2205791 Nol Applicable
Zp Country Zp Couniry 5. Cerlilicale ol Status Desired .| gglgg:f;imal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
1S$I7Y6DFE1F\*;\1'J?:(4I§|I'S DRIVE Stree Address (P.O. Box Number is Not Accoptablo)
OKEECHOBEE FL 34972
Cily FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerod office or registored agent, or botn, in the Stale of Florida. 1 am familiar with, and accept
the obligalions of registered agen.

SIGNATURE
Sygnature, typed or prred nama of 1egisierod agent and Lile i apphcadla. {NOTE: Regstored Agent sgnatura requiied when remstal ng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS {CHANGES
e MGR {J Delele TILE [ change [ Addition
NAME SNYDER, JOHN G NAME
SIMETADDRESS | 1176 N.W. 144TH DRIVE SIREET ADDRLSS
CIN-81-21P OKEECHOBEE FL 34972 CITY-81-2P
TILE [ Daiele TITLE [ change [ Addilion
N N UNOOONES1233
SIPTL L ADDRESS SINFA00RESS TR0 T ~R0EE- 00T 5000
CITY-Si- 4P CITY-S1-7iP ) )
nr [ Delete BHE [ Change  [_] Addihon
HAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-s1-21p CITY-SI- 2P
nny ' T Delete e [ change [ Addition
NAME. NAMF,
SIREET ADDRESS SIRET ADDRESS
CITy-S1-21P CilY-$1-71P
HIILE [ Delole WILE 1cmange [ Addtion
NAME, NAME
SIREE] ADDRESS STRIET ADDRESS
CIre-si-21p CIry-s1-2
i [ peete TIME [ change 3 Addition
KAME NAMU
STRELT ADORFSS STREET ADDRESS
Y- SI-2IP CITY-ST-7IP

11. | hareby carbfy that the information supplied with this filing doos not qualify for the examptlions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurale and thal my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited labihty company or the receiver or truslee empowerced 10 exocule this reporl as required by Chapler 08, Florida Statulos.

SIGNATURE:

SIGNATURE

MEMBER, MANAGER, OR AUTHGORIZED REPRESENTATHE Dae Daylme Prone #

TYPED OR PRINTED NAME OF SIGNING MANAG!

- Tohp G SAYDER 9 db-07 %5 763-64¥:

R




