2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 105000038685 —- - -

1. Entity Name

D SNIDERCO LLC.

Principal Place of Business

148 RUTLAND BLVD
WEST PALM BEACH FL 33405

Maiting Address
149 RUTLANE BLVD

WEST PALM BEACH FL 33405

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90153 035 ****50.00

JRE MR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. et Suite, Apt. #, etc. 1st MOORE CR2ED83 (10/05)
City & Slate City & Siate 4, FEi Number Applied For
7-0(2 113 '1 Not Applicable

i Zi 1 i

ap Country i Cauntry 5. Certiticate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SNIDER, DEAN N
149 RUTLAND BLVD
WEST PALM BEACH FL 33405

Strest Address (P.O. Box Nurnizer 1s Not Acceplable)

City

FL Zip Code

8. The above named enlity subrmits this'statement for the-purpose ofchanging its registered office o1 registered agent. o both in the State of Floriga. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE i
Signature, Iyled g1 sxeRed name of regisieied agen! and itis i 2pMECable, {NOTE Registerad Agenl signalure tequied when ranstaung) DATE
- Do " FILE NOW!I! FEE IS 350 00~
T Make Check Payatile to Florida Department of State.
SR Due By May 1, 2006 '
Q. MANAGING MEMBERS / MANAGERS 10, ADGITIONS / CHANGES
TiLE MGR ‘ O pelete TITLE [T Change [} Addition
NAME SNIDER, DEAN M NAME
STREET ADCRESS | 149 RUTLAND BLVD STRECT ADDAESS
CY-81-27 - |WEST PALM BEACH FL 33405 CIFY-Si-2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Datete TITLE [ Change {7 Addition
NAME NAKE ~
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-5T-2iP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-71P CInY-S1-2IP
TITLE 3 peleie TNE (O Change [ Addaion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 3 CIvY-ST-2IP
THLE L1 Detete Tme [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 1149, Florida Siatutes. | further certify that the infarmation

indicated on this report is lrue and ac

rate 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 receivef or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

- —

|-26-4 S¢( 58L067 ¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




