FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # L05000025634 SRS 04-27-2006 90014 006 ****50.00

1. Entity Name
LAZY SNAKE, LLC

Principal Place of Business Mailing Address
2333 DUSTIN CIRCLE QY077 239 DUSTIN CIRCLE g Yo1
SPRING HILL, FL 34608 SPRING HILL, FL 3460 -
S e AR R AT
2401 Dushw Civcle | Same
Suite, Apt. #, atc. Suite, Apt. #, efc. 03172006 Chg-LLC CR2E083 (11/05)
j & State City & State 4. FEI Number Applied For
: r\f\g Wil T %— 20-2A4Y%1902 Not Applicabla
ji{ : 08 Cccghna ) 0 ZmF’[__ ijlntry A 5. Cartificate of Status Desired O ?i'ggq L‘:;‘:;""”“‘
r
2 6. Name and Address of Current Registsrsd Agent 7. Name and Address of New RegIsterad Agent
Name
HENGESBACH & TAYLOR, P.A. .
£330 SPRING HILL DRIVE Stroet Address {P.O. Box Numbaer is Not Acceptable)
SUITE J
SPRING HILL, FL 34606
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
Signature, typed or prinied name of registared agant and tite # apphkcable. (NOTE: Registered AQent sonatss requirad when renstating) - DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. W ADDITIONS f CHANGES
TIMLE MGRM [ petete TITLE : [ Change  [J Addition
NAME SNAKENBERG, LARRY NAME *
STREET ADDAESS 2897 DUSTIN CIRCLE 22 ’*ID_'f STREET ADORESS
CTY-S1-2° | SPRING HILL, FL 34608\ CITY-5T-2P
THLE MGRM [T petete TITLE [ cChange [ Addition
NAME SNAKENBERG, MARILYN NAME
SIREET ADDRESS | 2391 DUSTIN CIRCLE L{ o1 STREET ADORESS
CY-S1-21P SPRING HILL, FL 34608 Q CITY-ST-2IP
TLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TILE O oelets Tme O Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chaptar 119, Forida Statutes. 1 further certify that the information
indicated on this 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 trustes empowered to execute this report es required by Chapter 608, Florida Statutes.

SIGNATUREM.SMK&MN 4-25.0L, 3925574419

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| MANAGING MEMBER, I‘é‘ﬁ!l‘l. l;r AUTHORZED REPRESENTATIVE (J Date Qaytima Phons #




