2005 LIMITED LIABILITY COMPANY

- REINSTATEMENT

DOCUMENT # L03000053171

1. Entity Name

TIMOTHY C. SNOWDEN, LLC

Principal Piace ot Business

944 SPRINGDALE CIRCLE

Mailing Address

944 SPRINGDALE CIRCLE

KETA el
A, \%quf‘" .
DiVISiag SABY OF s
ON O pinesl D7
Ly CﬂRJ,_?G '{)‘!é

PALM SPRINGS, FL 33461 1S PALM SPRINGS, FL 33461 US
= P Pace o Buaess T g R @JIINI\IIMIIII MIRUEERITTEA RN
Suite, Apl. #. elc. Suite, P}p: #. elc ﬁ 10052005 REIN-LLC ' CR2E101 (6/04)
City & State City & State 4, FEI Number | +TRpptied For
Not Applicabie
Zo Country Zp Country 5, Carlificate of Status Desired , [J $5‘00 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name B o7

SNOWDEN, TIMOTHY C
944 SPRINGDALE CIRCLE
PALM SPRINGS, FL 33461

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tarniliar with. and accept

the obligations of registered agent.

SIGNATURE
S gnalwre, typed & prinied na~c ¢f 709 slered agend and 1lie | apaticastc. (HOTE: Apant when DAIE
FILE NOWIN FEE IS $150.00 Make check payable to
After January 1, 2006, Fae will be $200.00 Florida Department of State
[ MANAG NG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR 7 Deiete TME _ [change [ Addition
NAME SNOWDEN, TIMOTHY C NAME =SCHOED9 =SS
STREET ADDRESS | 944 SPRINGDALE CIRCLE STREET ADORESS AT LAE5--01056—-005 =150, 00
CiTY-51-2P PALM SPRINGS, FL 33461 Ciry-St-2IP
TME 1 perete TITLE change [ Additfon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-ST-2P
TnE [ Delete HILE L5 8 1 Crange ) addition
NAME . el . I, e NAME 4 ég(j&ls .
STREET ADDRESS STREET ADDRESS
Cy-57-2p CITY-ST-2P
TME [ peete ThE [Dchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS ,
EITY-S1-2p CITY-5T-7P
TME O oelete TIE IcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P
TIE 3 Detete TmEe [Jchange  {J Addition
e L NAME :
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CrTy-Si-2p

11,4 hereﬁy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808. Florida Statutes

SIGNATURE: Mdﬂzzﬁé

SIGRATURE #fio TYPED OR EBMTED KAME OF TENNG

, OR AUT

ATIVE Daylo Phene ¥




