2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 . FILED

DOCUMENT # L04000093487

1. Entily Namea
Secretary of State

MICHAEL A SNITKO LLC
Principal Place of Business Mailing Address
5078 CARSON ST 5078 CARSON 5T '
T T Hll”l” |” Ilw |‘|” ||m IIH‘ "m "Hl m" “w mll m”‘llm m ‘II‘
2. Principal Migco of Busingss - Mo P.0O. Box # 3. Mailrg Address

Suile, Apl. #. elc. Suite, Apt #, elc. 15t MOORE CR2E083 (1 0/07)

City & State City & Stale 4. FEI Numger Appled For

10-1054728 Nt Applicatle
Zip Country Aie Cauriry 5. Ceriificate of Staus Desired O ?ese'gg‘ﬁ?eﬂﬁu"al
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

EQ}TBK&&ASISHASE-]-L A Street Address {P.O Box Number is Not Accemiania}

ST CLOUD FL FL

Cily FL Zi Code

8. The above named entity submits this staremsnt for the purpnse nf changing its registered office or registered agent, or poth, ke State of Floada. | am familar with, and accept
the obiigations ol registered agenl.

SIGNATURE
SptlLre. e X 0 AT AAmE G Feg A IR AQ0rLand By e’ 3ane INOTE Fygotaren Agenl 54 chine 1egane sl wl it noainaiitng) DATE
TR e T
ment of
TR T o A,
9. ADDITIONS ! CHANGES
mE MGRM 5 nojete TTLE O cnange [ Adeition
HAME SNITKO, MICHAEL A NAME
STHEET ADDRESS |5078 CARSON ST STREET ADDRESS
CITY-57- 2P ST CLOUD FL 34771 CirY-57-2Ip
L O Delete TiE [Ocnange [ Addiuen
FiAktE KAME
STAEET ADDPESS STREET ALDRESS
CITY-ST- 2P 0HTY-87. 2P
i3 D Delete Tt Unnl*‘lnugagaqa r_-l CII&I’IQE D Additon
NAE NAME 02,2900 -BN058-22 120 7
_ -~ . el 1 I ; .
GTRLE] ADDAESS STREET ALBRESS ]l— 23 DS 1 ]L 1_13 .ll'_l- 1-:)'13 IS
CITY-5T-7IP CITY-$T-20
TNE [ patete TiTLE [ Change [ Adation
HAME HAME
STREET ADLRESS STRELT ALDKLSS
CIFY-§T-2IP CITy-55- 2P
i3 [ Delete ThiE 3 change [ Additon
RANE NAME
STALLT ADGMESS STHELT ADDFESS
Ciry-81-2I9 CIY-5T-2P
TiLE 0 vetete T [ Change [ Adition
HAVE NAME
STREET ADORESS STREET SDDRESS
CiTY-51-2IP CITY-5T-ZiP

. [ heraby ceriily that the information suppiied witn 1his filng does not guality for the exemptions contained in Seciion 118, Flarida Statutes, | turliise cenify that the infermation
indicared on this report is rue ana accurale and that my signature shall have e same legal eflect as if made under oath: that | am a managing memoer of manager of the
hmited liability company or the receiy?or pstee ampowered 1o execute this report as required Ly Chapter 828, Floriga Slatutes.

SIGNATURE: 21208 Yoy 709-0288

SIGNATURE AﬁsTYP'ED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a0 Gayliva Piva i #

Feb 25, 2008 08:00 AV



