FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000001360 ecretary of State
04-10-2006 90038 001 ****50.00

1. Entity Name

GARY D. SNODGRASS, LLC

Principal Place of Business Mailing Address
3198 FORD ROAD 3198 FORD ROAD
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
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é)'st'/@[ WSA 5546 | Wsa 5. Cortficate of Status Deskod [ 20 pcuired
8. Name and Address of Curment Registerod Agent 7. Name and Address of New Registorod Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22N0D ST. Street Address (P.0. Box Number is Not Acceptabls)
4TH FLOOR

MIAM], FL 33145

City FL | Zip Code

8. The above named entity subrmits this stalament for the purpase of changing its registared office of fegisterad agent, or both, in the State of Florida. | am tamillar with, and accept
the obligations of registared agont.

SIGNATURE
Signature, iyoed of pinted name of tegisiered agent and 16 § apphcable {NOTE, Ragrstered Agent Sgnatra aqured when renstang) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR 3 Deteta 7E 3 change [ Aduitien
HAME SNODGRASS, GARY D NAME
STREETADDRESS | 3198 FORD ROAD SIREET ADDRESS
CITY-ST-7P LAKE WORTH, FL. 33461 CITY-S7-2P
ILE ST [ Delete TILE [ crange [ Addition
NAME SNODGRASS, GARY D NAME
STREETAGDAESS | 3198 FORD ROAD STREET ADDRESS
CITY-S1-7P LAKE WORTH, FL 33461 CTY-SI-2P
e 7 Deteta mE [ Change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CHY-ST-21P Ty -ST-2P
e [ Detese TITE O cange 7 Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE [ Delete TILE OcChnge [ Additon
MAME NAME
STREETADDRESS STREET ADDAESS
CIiY-51-7IP CITY-ST-2P
TiLE 1 Delete me Clchange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2P P CITY-87-ZP
11. | hereby iy that the information supplied s fiing does not qualify for the exemetions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicated on this report is true and accuray

fry signature shall have the same legal effact as if made under oath: that I arm a managing member or manager of the
limited! liability compatty or the receiver g

erad to oxacute this report as required by Chapter 608, Forida Statitos.
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