20¢7 LIMITED LIABILITY COMPANY - -
ANNUAL REPORT

DOCUMENT # L04000023739

1. Entity Namea
LYNN SNYDER MASTER BUILDER LLC

Principal Place of Business

12 SPRING LAKE WAY
OCALA, FL 34472 LS

Mailing Address

12 SPRING LAKE WAY
OCALA, FL 34472 LS

FILED

Apr 30,2007 08:00 AM
Secretary of State

| TR T

03232007No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
20-4095075 Not Applicable

5, Certificate of Status Desired

0 $5.00 Addrional

6. Name and Address of Current Registared Agsnt

SNYDER, LYNN
12 SPRING LAKE WAY
OCALA, FL 34472

Fee Required

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiori
tha obligations of registered agent.

SIGNATURE

. | amn familiar with, and accept

Signatura, typed or primisd nama of registarad agant end ke 4 appicabls {NOTE: Ragrstered Agent ignature raquired when rainstating)

DATE

Fllln% Fee is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

ME

NAME

SIREET ADDRESS
GITY-ST- 2P

MGRM

SNYDER, LYNN

12 SPRING LAKE WAY
OCALA, FL. 34472

e

NAME

STREET ADDRESS
CIY-81-2IP

TIHE

HAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-87-7IP

THTLE

NAME

STREET ADDRESS
CITY-S1-21p

e

NAME

SIREET ADDRESS
CITY-Si-2IP

1. | hereby certify that the information supplied with this hling dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
that my signaiute shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicatad on this report is true and accutsda
timited lability company or the recsjuef™or tru

Bxeculs 1his report as required by Chapter 608, Florida Statutes.

S 5oz

88 ampowerad

A

B2 2620577

MBER, OR AUTHORIZED REPRESENTATIVE Date

Dayuma Phane #




