2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

4
D EOUS OMENT # 104000084933 Secretary of State
MARVIS R. SNELL, LI.C e ml T
Principal Place of Business Mailing Address
10608 US. 41N, 10608 1).5. 41N,
PALMETTO, FL 34221 PALMETTO, FL 34221
03212007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P FppiedFor
20-1918705 Not Applicable
5. Certificate of Status Desired O 23‘221 l‘:::gﬂonal

8. Name and Addross of Current Reglsterad Agent

008 U N | DO NOT WRITE
PALMETTO, FL 34221 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

sontredlerv s B Guedl 3/2l [

Signatuca, typed of printed name of jegistared agent and trie il Rppicabls. {NOTE: Repisterac Agent sipnature requirest when rensiating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

| cry-st-ze PALMETTO, FL 34221

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME SNELL, MARVIS R

STREET ADDRESS | 10608 U.S. 41 N.

me o EananeRsves
STREET ADDRESS 04, 050780012014 50.0

CITY-ST-2AP

TME
NAME

Nl - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-ST-29

TTHE

NAME

STREET ADDRESS
CITy-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

1. | hereby certity that the information supplied with this fling does not qualify for the exemplions contained in Ghapter 119, Florida Statutes. | further cettify that the information
indicated on his 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
limited liability company or the receiver or trusise empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: “200ctscer A el Mavvis R. Sncdf by #i/-7a2-359¢

HGNATURE AND TYPED OR PRINTED NAME OF KIGNING MANAGING MEMBER, OR AUTHORZZED REPRESENTATIVE Daytime Fhans #

Mar 29, 2007 08:00 A




