2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000093487 Feb 28, 2007 08:00 AT
1. Entity Name
Secretary of State

MICHAEL A SNITKO LLC
Principal Placo ol Businpss Mailing Address
5078 CARSON 5T 5078 CARSON ST
o o Hll“l”l“ ||W|‘|” ||W||“’||“l II“I mn “H‘ I‘Il“lm ’"III m IIl’
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross

Suite, Apt #. ol Suile, Apl. #, elc 1st MCORE CR2E083 (10/06)

City & Stale City & Stalo 4, FEI Numbor Applied For

10-1054728 Not Applicable
Zp Country Zp Country 5. Ceruficaic of Stalus Desired ] gg'ggl’:?:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SNITKC, MICHAEL A
5078 CARSON ST
ST CLOUD FL FL

Slreot Addross (P.O Box Numbor s Nol Acceplabla)

City FL Zip Codo

§. The above namad enlily submils this slalement for lhe purpose of changing ils regisierod office or registered agent, or baih, in the Stale of Flonda. | am famibar wilh, and accept
the obligations of regisicred agent

SIGNATURE
Signature 1yped or pnnied name of regisiered agent and bila i ansieasie [NOTE: Ragps lereu Agent Signalurg required wign renslalng) LAE
FILE NOW1!l FEE IS $50.00 °
‘Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
i MGRM [ Deless i [ Change [ Acdition
NAML, SNITKO, MICHAEL A NANE
SIRECTADTRISS | 5078 CARSON ST STRLLTADIRESS
Cly-s1-71p ST CLOUD FL 34771 ClY-S1- 41
T MGRM O pelete M [ ckange [ Addilion
NAME CARTER, RON NAM 000R51318
SIRETY ADORLSS | 1301 PATRICIA ST STRIET ADDRE S8 A5 O TT-2000E-00 50,00
CITY-ST-7iP ST. CLOUD FL 34744 CITY-S1-7IP
nne [ Delele Tt JChange [ Addilion
Rami~- = - T~ - - - - - NAML. - T - T R . -
SIREFT ADDRLSS STRELTADDRESS
CIY:1- 21 CIY-81-7P
it [T petete 1LE [ change [ Adcition
NARN NAME
SIRIT T ANDALSS , STRLETADDRESS
CIlY-81-21p v CITY-81-41
[Mit. [ peiete e [[J change (] Addilion
NAME NAME
SIRTET ADIRESS STRITTADDRESS
CIrY-5i-41P CITY-ST-21P
NE O pelele e [l change ] Additian
NAME NAME
SIRIET ADDRESS SIREE] ADDRESS
Cry-sl- e CITY-ST-7IP

11. | hereby corlify that the informalion supplied with 1his filing does not quatily for the exompticns conlained in Scction 119, Florida Statutes. | further cortify that the inlormalion
indicated on this repert is lrue and accu and that my signalurc shall have the same legal offect as if made under oalh; that | am a managing member or manager of the
limited liability company or ihe receiv 7 rustee empowered [0 execule this report as required by Chaplor 808 Flonda Slalutes

22607  Yorrogorse

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Deytirg Prone #

SIGNATURE:

SIGNATURE AN

OR PRINTED NAME OF SIGNING MA



