2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L03000052015 Mar 31, 2008 08:00 AN
1. Entiiy Name Secretary of State
JOHN G. SNYDER PAINTING LLC
Principal Piace of Busness Mailing Addrass
1176 N.W. 144TH DRIVE 1176 N\W. 144TH DRIVE
e T Hll”lv |"m" '“” ||’” ||m ||‘H ||‘|’ |W| Hl” ||m ”ll‘ |“||[ m ‘ll‘
2. Principa’ Place ol Business - Mo PO, Box # 3. Mailng Address
Suile, Apt, #. oo, Sulte, Apt #, elc. 1gt MOORE CR2E083 {10/07)
Cily & Stae Cry & Staie 4. FEI Numoer Appiied Foi
59-2205791 Not Applicacle !
Zi g 7 LG iti
in Gountry ip Gounuy 5. Certtcate of Siatus Desired 0 S:i.gglﬁiﬂuonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SNYDER, JOHN G
1176 N.W. 144TH DRIVE
OKEECHOBEE FL 34972

Narne

Streal Address (P.0. Box Number

is Not Acceprabie)

City

FL Zip Code - |

8. The abova named entity submiits Inis statemen: f the purpose oi changing it regisfered office o1 registaed ngent. o both, irothe State of Flonda, | am farvliar with, and accept |

the obigations of registered agenl.

SIGNATURE

FAQ A0, typedl OF £red narm ¢ o 8 20620 AGe ung

vl sop sdachk

INOTE" Fi‘_;i:lm"! Aajor s'g AT IR (R PSR b H

D TE

; Aftér May 1,208, Féa Will'Be $538:75, 1
Make Check Payable to Florlda Departrnent of StaA "

9.

MANAGING MEMBERS / MANA(uER\‘: 10 ADDITIONS ! CHANGES
™ MGR 3 Dotere i L R NG 1O Charge [ Additian
UEME SNYDER, JCHN G NV nd/1 1."!_!3"!:@5‘9:- -4 EiBB. 75
STREEF ADDAESE 11176 NLW. 144TH DRIVE STRELT ABIRESS
City-st-2i¢ OKEECHOBEE FL 34972 {IY-57-ZP
THLE [ pslete i [l Change {3 Additian
HARE NAME
STPEET ADORESS STRFET ADDRE3S i
CITY-5T-21P CITY-57-2P ;
TILE I Delete g O cnange [ Additon | |
NApE HANE |
SIRLLT ADDHESS STREET ACORESS
CITy-5r-71p CITY- §1-2:P |
TTLE [ petete T O Clange ] Addition ||
AL HAME
SIREE] ADURESS SEREET ABDRESS
CIrv-51- 21 CITY-3i- 2
TILE [T Delele e O change  [J Additna
NAKE NAME
CTREET ADDALSS STHEET ALDFESS
Cy-§T 28 CITY-5T-2P
{1t O petpte TITLF O change ] Additian
NAKE NANME
STREET ADDAFSS STREET ADDRESS
CITY-ST. 7P CITY-3T- 20
11, I hereby certify hat mae nformation supplied win 1his fiing doas net qualify for the exeniptions containied in Section 119, Florida Siatutes. | furllier certily that the information

indicated on (his

=g

ANDC TYPED OR PRINTED NAK

SIGNATURE!

SIGNATUR

OFJSIGNING MANAGING MEMBGER, MANAGER. OR AUTHORIZED REPRESENTATIV

report s true and aceurate and that iy signalure shall have the srmg legal eftect as i mada under oath: that | an a imanaging mernker or manager of ire
nrmiladd Hatelity cornpany or the recgiver or tustes empowered 10 execale this report as requized by Chaprer 808, Flurisa Slatules.

Gavlhir e P o



