FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # L05000041875 % 04-24-2006 90052 027 ****50.00

1. Entity Nams
SNIDER REALTY TRUST, LLC

Principal Place of Business Mailing Address ' Q“““) ue s
6931 COMPTON LANE SOUTH 6931 COMPTON LANE SOUTH
NAPLES, FL 34104 NAPLES, FL 34104
S e NEECREERE NGO A
Suite, Apt. #, alc. Suite, Apt. #, etc, 02272006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Appliad For
54 - 21172909 Not Applicable
Zip Country e Country 5. Certilicate of Status Dasired O ?ei‘g?q 33:;““3'
_ 6._.Name and Addrass of Current Registered Agent__ _—— — 1..Namae and Address of Now Reglstered Agont —
Name
SNIDER, MARK A
6931 COMPTON LANE SOUTH Street Address (P.0. Box Number is Not Acceptabte)
NAPLES, FL 34104
City FL I Zip Coda

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name af agent and titte it dic.abl {NOTE: Aegistered Agani sigrture required whon reinstating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR O Delete ILE [JcChange [T Acdition
NAME SNIDER, MARK A NAME
STREET ADDRESS | 6931 COMPTON LANE SOUTH STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CiTY-ST-2IP
TITLE MGR O Delete TILE [J Change (7] Addition
NAME SNIDER, KRISTAL W NAME
STREET ADORESS | 6931 COMPTON LANE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-ZiP
Tme O velete THLE O change {7 Adellion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2IP
e O Detete TLE O Crange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TLE O Delets TITLE [J Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
TrILE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. ! further certily that the information
indicated on this repert is true and accurate and that my signature shall have the same tegal effact as if made under cath; that | am a managing member or manager ol the
limitad liability company or the recgver or frustee empowered to axacute this report as raguired by Chapter 608, Florida Statutes.

SIGNATU

RE— %




