2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)- May 14, 2007 8:00 am

DOCUMENT # L06000034863 S
ecretary of State
1. Entily N
o 05-14-2007 90365 039 ****50.00
D.J. SNAPP, L.L.C.
Principal Place of Businass Mailing Address
3366 NORTH SALT ROAD 3366 NORTH SALT ROAD
e e ”Il“l” |”||"| |‘m Ilwnm ||m ||’|I ’“H |‘||H|“| |H|| ”‘"Hu ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, clc. 1st MOORE CR2E083 (10/06)
Cily & State City & Stale 4. FEI Number , Applied For
o 3" 05 88 8] A0 Not Applicable
p Country Zip County 5. Cerlficale of Siatus Dosired [ ?ese '22] Sf‘;'(;""“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao
< R — N
Eg‘lﬁg\ﬁpﬁbgﬁaospfﬁ JROAD ’ Streel Address (P.O. Box Number is Nol Acceplable)
MONTICELLO FL 32344
City FL Zip Code

8. The aboyeTiamed enlity subxils Lhis slalement for The
the objigations of registored agpnl.

of changing its regislered office or registered agent, or both, in Lhe State of Florida. | am familiar with, and accepl

1 -
SIGNATU (] A% Y- 13-
nalure, Yred of n.’mleun}!:e ol reqsiesar a-;u\;‘nuc I;"hu t 8 . [NOTE: Hegistered Agent sknatute requied whar rensiating) CAlE
| N FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS! MANAGERS 10. ADDITIONS fCHANGES

INLE MGRM O pelete (RIS [ Change [ Aadilion
NAME SNAPP, DEBORAH J NAMI

SINECTADDILSS | 3366 NORTH SALT ROAD SIRFET ADDRI S8

CIY-ST-21P MONTICELLO FL 32344 CITY $1-7IP

MLE 1 Delete liLt [J Change [ Addition
NAML HARME

SIREET ADDRESS SIRFET ADERE 88

LIrY-s1-7IP CITY-51-2p

THIE J Delele 1LE [ Change [ Addilion
NAME NAMI

STRLET ADDRESS STRLET ADDRE S5

Cat-sretle” - St - - e ST e R ISITHE T ] ¢ T e e m T e m - — e —
fllE J Delele i O Clange [ Addilian
NAM. NAME

SIREET ADDRESS SIREF] ADDHI SS

CIy-s1-2p CIY-SI- 1P .

TiLE [ pelete Tt M Change [T Addition
NAME NAME

SIRLET ADDRESS STREL | ADDH 55

CIY-SI-71P CITY-51-21P

L L1 Detete it (] Change  [] Addition
NAME NAME

STRLEF ADDRESS SIRLE) ADDRESS

Ghny-$1-71P CITY-51-7IF

indicated on this Teport is rue aqd accurale and that my signature shall have the same iegal offecl as if made under oalh; thal | am a managing member or manager of lhe
limited liability company or the rebgiver or rustec empowered 1o execute Wis report as required by Chapter 608, Florida Statulos.

11. | hereby certify that the'information supplicd with this filing does not qualify for the exemptions contained in Seclicn 119, Florida Stalutos. | further cerlify that the information

‘ RS0 -
t
SIGNATURE-#W0"TYPED OR PRINTED NAME OF SIGN/!(G\‘ANAGN; MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona 4

v T



