FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am
ANNUAL REPORT } Secretary of State

DOCUMENT # 104000024803 03-30-2005 90161 041 ****55 00
1. Entity Name . .
SNYDERt& SMITH LLC - -

I KA T _
Principal Place of Busingss_ | Mailing Address N PA|] U d iz i
158 BOCA LAGOON DR ! L7 L P.O.BOX723 ! r b J U 8= 2 o §
PANAMA CITY BEACH, FL 32408 i PANAMA CITY FL 32402 H i
T A - oL LTt . o :_" o . S e | oo e o R e
s v HII\\I\IIIIIIHIIl|1III\HII\IHINIIHIHI\IIlIIIII\HIIIIIlVIII!\HlI\

Suite, Apt. #, atc. Suita, Apt. #, etc. 02072005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, $E1 ber Applied For

&gm I 22-)_4 3 4" / Not Applicable
Z Country _Z'p Counlry 5. Certificate of Status Desired I]/ gaseggq lﬁ:ﬂm"a'
6. Name and Addresas of Current Registered Agem 7. Name and Address oi‘ New Reglstered Agent
- - - Name B R ) o -
SNYDER, CHRISTOPHER H
158 BOCA LAGOON DR Straat Address (P.Q. Box Number is Not Acceptabla)
PANAMA CITY BEACH, FL 32408
City FL | Zip Code

B. The above named entity submils this statemant for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obhgahons of reglslered agent. )

. [ :
............. LA . RS [ . : ’ ! ’

SIGNATUHE ax - L 3 n

Signature, typed ar prinied name of regisiered agent and iitle i applicable. (FOTE: Regisierod Agent signature required when reingtating)  ~ - - ' % ®oesie WDATE s Do e e bw

FAR A PR RN T S E T
d .!” ik Filhig Feo is $50.00
'?."e 9y, May 1, 2005

Make check payable to
Florida Department of State .

9. MANAGING MEMBERS!MANAGERS 10, T ADDITIONS /CHANGES
mgE, .., |MGRM O Detete ME N RS [ change [ Addilion
nwE ', | SNYDER; CHRISTOPHER H NAME ;
STREETADDRESS | PO BOX 723 STREET ADORESS
CITY-ST-21P PANAMA CITY, FL 32402 CiTY-8T-7iP
TILE MGRM [ Delete TITLE [ Changa [ Additicn
HAME SMITH, RICKEY E NAME
STREET ADDRESS | PO BOX 723 STREET ADDAESS
CITY-ST-20P PANAMA CITY, FL 32402 CITy-57-2P
TME : [ Delete TIE [ Crange {7 Addition
MAME NAME
TSTREETADDRESS |7 T T T - §imeeraDbRESS™)” — T - - e
CiTY-ST-2IF CITY-ST-2IP .
TILE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z2P CITY-ST-ZP
TIE [ pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cany-s1-2p CITY-ST- 2P
TME ' - O oetete TITLE ' [Ochange [ Addition
NAME , NAME
STREET ADDRESS EBFENNNCE B ".l"_ﬁ L STREET ADDRESS L
CITY-ST-21P R - CITY -ST- 2P .

11. | hereby certily that the information sugefied with this fi ling doas ot quakify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and acfurata and thal my signature shail have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or jhe racew r of trustee empuwered to execula this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 4 & J’A%f £SO 8324277

BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE T oub Daytime Phare #




