FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000120829 04-13-2006 90031 027 ****50.00
1. Entity Name
SNYDER INVESTMENT |, LLC
Principal Place of Business Mailing Address TTEmE T
1703-B THONOTOSASSA ROAD 1703-B THONOTOSASSA ROAD
PLANT CITY, FL 33563 PLANT CITY, FL 33563
F P v WM
Suite, Apt. #, efc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Ap- 341,512 Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} Es'oo Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Maw Ragistered Agent
Narne
LASMAN, JEFFREY M ESQ.
C/O LASMAN LAW FIRM, P.A. Streat Addrass (P.0. Box Numbaer is Not Acceptable)
6152 DELANCEY STATION STREET, SUITE 205
RIVERVIEW, FL 33569
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signahue, typed or printed name of ragistered agent and titla & applicable {NOTE Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 1T T e e * v Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TIE MGRM [ Delete TITLE [0 change [ Addition
NAME SNYDER, G. DEAN NAME
STREET ADDRESS | 1703-B THONCTOSASSA ROAD STREET ADORESS
Ciry-stT-2Ip PLANT CITY, FL 33563 CITY - S7-ZIP
TILE MGRM £ Detete TITLE []Change  [] Additien
NAME SNYDER, CERESA M NAME
STREET ADDRESS | 1703-B THONOTOSASSA ROAD STREET ADDRESS
CITY - 5T-ZIP PLANT CITY, FL 33563 CITY- 8T-Z2IP
TILE 7 Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ’ O Delete TITLE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY- ST-ZIP
TME [ Delete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
nmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71F

11. | hereby certify that the infoj
indicated on this report is fug
limited liability company o

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
= ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/} —— 3-30-0L 81375200505

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
Gérald 5. 04 v der




