FILED

2008 LIMITED'LIABILITY' COmMPANY:  May 01,2008 8:00 am
ANNUAL-REPORT ~ Secretary of State

ofe ofe >fe
DOCUMENT # L04000025519 : 05-01-2008 90038 030 138.75
1. Entity Name
SNIVELY PROPERTIES, LLC :
Principal Place of Business Mailing Address . B 0 n 37 6 9 5
205 WEST.LAKE: SUMMIT DRIVE 205 WEST LAKE: SUMMIT DRIVE -,
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
R O
Suite. Apt. #, otc. Sulte, Apl. #, etc. 04242008 ' Chg:LLC..  CR2E083 (12/06)
City & State City & State 4 C! Momber Applied For’
- Dq (D‘f I 3 9\ I[ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Eese'gg:ﬁdr:;ﬁ?"ar
6. Name and Address of Current Registered Agent - ** 7. Name and Address of New Registered Agent v
Name

TURNER:MARK G

255 MAGNOLIA AVENUE, SOUTHWEST Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City FL Zip Code

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

SIGNATURE ‘
R Signalure. lyped or printed na_me of regisiered agenl and litle it epplicabla, (NOTE: Registared Agenl signalure required when reinslating) DATE

~. A' N

B . ; C

: FILE NOW!!! FEE IS $138.75 - - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete e [T change 7] Addition
NAME SNIVELY, JOSHUA A SR. NAME
STREET ADDRESS | 205 WEST LAKE SUMMIT DRIVE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 33884 CITY-S1-ZiF
TITLE MGRM [ pelete TITLE [0 Change [ Addition
NAME SNIVELY, HEATHER B NAME
STREET ADDRESS | 205 WEST LAKE SUMMIT DRIVE STREET ADDRESS
CITY-ST-2iP WINTER HAVEN, FL 33884 CIFY-ST-2IP
me . o O etete TME [ Change ~.. {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P _
NLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P crry-1-2P
TITLE O Detete TALE [ Change  [C] Addition
NAME . NAVE
STREET ADDRESS STREET ADDAESS
omystwe | | cie-st-ze
gme 7 Detee TILE ' [JChange  [J Addition
NAME . 1o« NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CTy-S1-2P

11. | hereby cerlify that the information supplied with this filing does noi qualify for the exemplions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate‘and that my signature shall have the same legal effect as if made under oath; that ¥ am a managing member or manager.of the
fimited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M@WLU‘! g M 4/33}03 Bl3-335 6“222

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEIIBEII ANAG‘E} OR AUTMORIZED REPRESENTATIVE. | Dae Daytime Pnong &




