2005 LIMITED LIABILITY COMPFANY
P ANNUAL REPORT FILED

DOCUMENT # L04000010595 « Apr 21,2005 8:00 am
WILLIAM L. SNYDER 3RD, LLC veoo® eCl‘etal'y of State
04-04-2005 90426 019 ****50.00
Principal Place of Business Maling Address _
1600 HARDWOO0D DR, 1600 HARDWOOD DR.
CLEARSWATER, FL 33756 US CLEARWATER FL 33756 IS
T Pon e GG Wiy A | IS G RO B EE A R AR
Suite, Apt. #, elC. Sulte, Apt. #, etc. 01042005  Chg-LLC CRZEDR3 (10/03)
City & State City & State 4 Eﬁgbg_ oS- ?/4 Z 'A::pﬂad For
Zp Country g Country & Cevilicate of Status Desirad [ g%ﬂw
2. Name and Address of Current Registersd Agent 7. Name and Addrass of Now Regiaiared Agent
Name
SNYDER, WILLIAM L 3RD T _
1600 HARDWOOD DR, Streen Address (P.O. Bax Number is Not Acceptable)
| .CLEARWATER,.FL 33756 ... .- = e oo osem oo o i -
% FL, | %o

8. The above named antity submits this siatement fof the purpose ol changing its registerad office or registered agen:, or both, in the State of Florida. | am lamiiar with, and sccept
the obligations of ragisterad agant,

SIGNATURE

mmww-ﬂmd 208 and Ui INCTE: Registeren AQSil isGiiibure requined whan rainsizing) © DaTE

Filing Fee is $50.00 : ) Maka check payable to

Due by May 1, 2005 ) . Florida Department of Biate
) } MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e 3 Do e IR * AN A AIEAIRES L] Chonge IR pdddion
o W LIULLIRAT £ SAYOEL 3£D
STREET ADORESS STRETROES | JEo o 448D D e M
cay-51-2 Y-S | el AR EL, £L - T3 TEE
TE DO Detete mE Ocage O Adgion
NAME NAME : .
STREET ADORESS STREET ADDAESS
CirY. ST-0P CIY-5T-TP
me [ Dotetn me OcCkmge [ Addlion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIY.ST-2P CiTy-5T-2p
me J Delete e DOicCherge [T Addition
_MAME___ | . - — P TTT _ - — - e o
STREET ADDRESS ) STREET ADDAESS
CIFY-ST-7P ' CRY-ST-B7
TME 3 Outets me Ccrage  [Jaddmen
NAME NAME
STRET ADDRESS STREET ADDRESS
CrY-ST- 2P CITY-SF- I .
TRE b .- Doeee. gm0 .. e O Crange.. . [ Addtion
NAME NAME .
cmy-ST- 2P gt ’ cry-st-ap ' e

B
11, llhe_rebycaﬁzi’mmehlamkmwppﬁedﬁmmﬁingmmmaﬂytummmmmsmh&mn 11&0n3ﬁ1).ﬂrha81mlmnwmﬂitymmmmm
indicatad on thig repost is rue and accurats ana that my ignatere shall have the same legel effect as ! mede under cath; that | am a managing member or manager af the
timited RKebdity company of the receiver or rustes empowered 1o exacute this report as required by Chapter 808, Florida Statutes.

L7 ‘f/-?i/d5 727-55%-d0/6

MANADING ENTEIR, MANAGER, G AUTHORIED REPRESENTATIVE Dayime Proe #

SIGNATURE:
SDUTURE



