2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000084933
4. Entity Name

MARVIS R. SNELL, LLC

Principal Place of Business

10608 U.S. 41N,
PALMETTO, FL 34221

Meailing Address

10608 US, 41N,
PALMETTO, FL 34221

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90131 041 ****50.00

A R

01192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE|Number 70 ( 77 7085 Applied For
APRLIEDFOR Not Applicable
Zp Couniry o Courtry 5. Cenlficate of Status Desired [ ?33.%%‘3““‘“’
6. Mzmp and Address of CuTent Registored Agent 7. Name and Address of New Rogistered Agent ~
Name
SNELL, MARVIS R
10608 U.S. 41 N. Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL I Zip Code

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 Florida. | am famifiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of reglatsisd agent and tra if applicable. (NOTE: Reglistered Agert signatue requirad when reinszating) DATE

Filing Fee Ia $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Detete TILE O change [ Addition
MAME SNELL, MARVIS R NAME
STREET ADDRESS | 10608 U.S. 41 N. STREET ADDRESS
CTY-ST-2P PALMETTO, FL 34221 CITY-S1-2P
TME O pette TITLE OcGhange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oTy-51-2P G- 51-2P
TLE O Delete TIE [JChange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
oTy-§1-20 CITY-ST-09
TTLE [ petete TmE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-5T-2P CITY-5T-09
TILE 1 Delste TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CATY-ST-2P
e O pelets e O Change [ Addition
MAME HAME
STREET ADDRESS $TREEY ADDRESS
oTY-ST-2P CIvY-5T1-2P

11. | heveby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicaled 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 fiabllity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

Fsi~ ?2AR~3 574
Frelr /0, Rzl

SIGNATURE

-
-
ITURE AND TYPED OR PRINTED RAME OF

Y AN IED OP-M,ZZ_MARW_S (B SVELL

OR AUTHORIZED REPRESENTATIVE Date

Daxytime Phone §




