2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # L06000043630

1. Enlity Name
SNYDER SISTERS INVESTMENTS, LLC

04-19-2007 90041 044 ****50.00

Principal Place of Businass

1001 CHERRY HILL DRIVE
C/0 LOIS SNYDER KRASH
PRESTO, PA 15142

Mailing Addrass
1001 CHERRY HILL DRIVE

C/0 LOIS SNYDER KRASH
PRESTO, PA 15142

.'40070607

OGO

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address .
103 Kettrniag L9ne | 183 keMecing Lane
- 7 - 4
Suiie. Apt. #, 8lc. Suite, Apt. # efc. 04022007  Chg-LLC CR2E083 (12/06)
é’ty & State N C\t&S.tate 4. FE| Number Applied For
ary < Sry NC 2042087 ot Applicable
iIE-,S % Couniry lel_’gt ( Country 5, Caertificate of Status Dasired O Eg.ggq:\i?:;tional
6. Name and Address of Current Hegistered Agent 7. Name and Address ol New Registered Agent
Name

FIGLER, RONALD G ESQ

155 SOUTH OCEAN BOULEVARD
UNIT 132

BOCA RATON, FL 33432

Sireet Address (P.O. Box Numbar is Not Acceptabla)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or regisiered agent, of both, in tha Siate of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typad or prinled name of registared agent and utie it applicatia.

(NCTE: Registargd Agent signature raquired when reinglaling) DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete 1NLE {O changs [ Addition
NAME KRASH, LOIS SNYDER NAME
STREET ADDRESS | 1001 CHERRY HiLL DRIVE STREET ADDRESS
Y- ST-2P PRESTO, PA 15142 CITY-SI-2P )
TITLE MGRM O Delete TITLE [J Change [ Addition
NAME SNYDER, ROBIN NAME
STREET ADDRESS | 103 KETTERING LANE STREET ADDRESS
CiTY-57-2IP CARY, NC 27511 LY -ST-20P
TILE [ Delete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delste TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal eftect as if made under path; that | am a managing member or manager of the

limited liability compa

SIGNATURE!

he receiver or trustes smpowered to execule this report as required by Chapler 808, Florida Statules.

Y3lo7 Ay - 161b

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHQRIZED AEPAESENTATIVE Date

Daytume Phone ¥




