FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT

i)
DOCUMENT # L04000001360 | Secretary of State
1. Entity Name 03-18-2005 90381 003 ****50.00
GARY D. SNODGRASS, LLC
Principal Place ¢! Business Mailing Address
3198 FORD ROAD : 3198 FORD ROAD U
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 ‘
|

2, Principal Place of Business 3. Mailing Address | h

Suite, Apt. #, elc. Suite, Apl. #, elc. 02222005 - Chg-LLC CR2E083 {10/03)

City & State Cily & State 4. FEI Number Applied For

a O - OS 7?6 30 Not Applicebie
“p Country Zp Country 5. Certiicate of Status Desired [ fg-ggq Addtional
§. Name and Address of Current Registered Agent 7. Nawme and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A. e = ST
1840 SW 22ND ST. . Steet Address (P.O. Box Number is Nol Acceptable)
4TH FLOOR
MIAMY, FL. 33145
City FL l Zip Code

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

SIGNATURE T

ignature, typed or printed nems of agert and tta £ {NOTE: Agertt U] when 7] DATE

Flling Fee is $50.00 : Make check payabte to

Due May 1, 2005 . Florida Department of State
9. "MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIE MGR 1 Detete THLE [} Ghange [ Aceition
NAME SNODGRASS, GARY D ) NAME '
STREET ADORESS | 3188 FORD ROAD STREET ADDAESS
CiTy-s1-2F LAKE WORTH, FL 33461 CrFY-ST-ZP
TIME ST . D oetete TmE [ change 7] Andition
NAME SNODGRASS, GARY D RAME
STREET ADDRESS | 3198 FORD ROAD STREET ADDAESS
CITY-5T-2P LAKE WORTH, FL 33461 CiTY-ST-21P
TRE [ Delete TITLE [ crange ] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Cry-51-2° . .
TME {1 pelete TME [l thange [ Adation
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-5T-2P CITY-ST-2p
TE 3 petete ThE (3 crange T Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57-2P CITY-S1-2P
TLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
ov-51-2p 7 CY-51-20

11. | hereby certity that the information supplied with Jhj fijidg gbes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accur, ':':‘ and i rignature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company or the receivepds ered to execute this report as reguired by Chapter 608, Horida Statutes.

’ E7Y
/ Dae Daytime Phone #

M0 % o NVE




