2006 LIMITED LIABILITY COMPANY Jan 26,F%%(])E6D800 am

ANNUAL REPORT
DOCUMENT # L05000004078 Secretary of State
01-26-2006 90068 006 ****50.00

1. Entity Name

MIKE SNYDER ENTERPRISES LLC

Principal Place of Businass Mailing Address
208 64TH ST 208 64TH ST
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217 f q
Sute.Aptwete. __ Sulte. Apt. #.ete. - —. —{ 01142006 - Chg.LLC - -CRRE083 {11/05)—— -~
City & State City & State 4. FEI Numbear Applied For
eq~-37946 78 Not Applicable
Zip Couniry Zip Country . - $5.00 Additional
5. Centficate of Status Desred [ 2= Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SNYDER, MICHAEL.B.
20864THST ¥ 7%
HOLMES BEACH, Ft., 34217

Street Atdress {(P.0. Box Number is Not Acceptable)

] City FL | Zip Code

_'8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the obligations of registered ‘agent,

* SIGNATURE
Signature, lypad or printad name of ragisterad agent and tilla it applicable. (NOTE: Regislored Agant signaturs raquired when reinstating) DATE
Flling Foe is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Detete ILE O Change [ Addition
NAME SNYDER, MICHAEL B NAME
STREET ADDRESS | 208 64TH STREET STREET AGDRESS
ciry-st-0p HOLMES BEACH, FL 34217 CITY-§T-2P
me MGR [ oesete mE DOlchange [ Addition
MAME SNYDER, MATTHEW A NAME
STREET ADDRESS | 207 EAST 37TH STREET, #2A STREET ADDRESS
CITY-ST-ZP NEW YORK, NY 10018 CITY-ST- 2P
TITLE O pelete TILE [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TFLE [ Delete TME (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST- 2P
TITLE O Dejete TOLE O change 7 Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is rue 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 Kability company or the receiver or trustes empowered 10 execute this report as rggyired by Chapier 608, Florida Statutas,

SIGNATURE: M'chae 2. [Zoder  Micde j@ 4:// {’/’"" £ FH-11F-Fc§F

SIGNATURE AND TYPED OR PRINTED NAME OF IONING MANAGING MEMBER, nw?e’ ORAUTHORIZED REPRESENTATIVE D Daytime Phone #
L™




