FILED

2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000093487 Secretary of State
;\}llEgli:Iy:ET_eA SNITKO LLC 01-25-2006 20054 001 ****50.00

01-25-2006 20054 002 *****5 00

Principal Place of Business

5078 CARSON ST
STCLOUD, F 34T

Mailing Address

5078 CARSON ST
STCLOUD. F 34T

ST WL ] VV

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 01092006 Chg-LLC CR2E083 (11/05)

City & State City & State 4 FEI Number Applied For

20 —-20547 289 tlol Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired K geseggqtﬁ?:dmma'
4. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N Name
SNITKO, MICHAEL A — -
' 5078 CARSON ST - - - Street Address (P.O. Box Number is Not Acceptable)
STCLOUD, FL FL .
-'.; : . ’ City FL l Zip Code

8. .The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘obligaticns of registered agent.

s

*} SIGNATURE
HR B Signature, typed or pgried name of registered agent and title d spplicable. (NOTE: Registesed Agont sighatire required when hanslating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS T 0. ADDITIONS /CHANGES
TmE MGRM - [ Delete TME O Change ] Addition
NAME SNITKO, MICHAEL A NAME
STREET ADDRESS | 5078 CARSON ST STREET ADDRESS
CiTY-S1-7IP STCLOUD, FL 34771 CITY-ST-2IP
TITLE MGRM O telge e [ Change [ Addition
HAME CARTER, RON NAME
STREET ADDRESS | 5045 COUNTRYSIDE CT. STRELT ADDRESS
CiTy-Si-ap ST.CLOUD, FL 34771 { cry-s1-ap
TITLE MGRM O pelste TMLE O change [ Addition
HAME MURCH, RUSS NAME
STREET ADDRESS | 1301 PATRICIA ST. STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 CTY-ST-2P
TIE [ Detete me [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE ' O Detete TNLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME 1 Detete e 1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S3-4P CITY-5T-AP

11. [ hereby certiy that the information supplied witl this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate | my signature shalt haygrthe same legal effect as if macde under oath; that | am a managing member or manager of the
limited liability company or the receiver or s report as required by Chapter 608, Florida Statutes.

[~17-06 _Hop-707-c2g,

wymﬁm OR AL ATIVE Date Daytirne Phane #

L)

S'GNAT‘{.EEE“




