2008 LIMITED LIABILITY COMPANY

FILED
Apr 04,2008 08:00 Al

ANNUAL REPORT
DOCUMENT # 06000037086

1. Entity Name

SNYDER-D'AMICO, LL.C

Secretary of State

Principal Place of Business

7830 CAPITANG STREET
RIVERVIEW, FL 33569

Mailing Addrass

7830 CAPITANO STREET
RIVERVIEW, FL 33569
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B. The above named enlity submils this siatament for tha purpose ol changing its registered office o registerad agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, lyped or printed name of regisierad agant and tille § spphicable.
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FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $5308.75
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11. | hereby certify that the information supplied with this fiing does not qualify for the exemlpnons contained in Chapter 119, Florlda Statutes. ! furnher cemfy that the information

indicated on this report is trua and accurate
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