FILED

2008 LIMITED LIABILITY COMPANY Apr 17, 2008 08:00 A’

ANNUAL REPORT

DOCUMENT # L06000043630

1. Entity Name .

SNYDER SISTERS INVESTMENTS LLC

Principal Place of Business Mailing Address

103 KETTERING LN ) 103 KETTERING LN

CARY, NC 27511 ) . CARY,NC 27511

] ) \ I ' 03252008 No Chg-LLC CR2E083 (12/07)

" DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
o 20-4820572 Not Applicable

8. Certificate of Status Desired [ ?g-g?qgf:;‘?m'

8. Namo and Addrass of Currant Ragistersd Agent

FIGLER, RONALD G ESQ \¢ PRy y
155 SOUTH OCEAN BOULEVARD DO NOT WRITE .
UNIT 132

BOCA RATON, FL 33432 - . IN.THIS SPACE

[E

8. Tha above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of F]orlda | am familiar with, and accept
tha obllgauons of registerad agent .

. ..1,' - KL T oL, o . . .’*1 ) l-"'u a "J-‘ R T T ' N : '
SlGNATUFiE RO v ot LRI RS Jhr, C i B T IS RN oL T z< _
PR + Signaturd, lypad of peted name of registered agenl and bile Il spphcable {NCTE- Regsierad AQent :Qnaiure ragquirad when reinsiabng) DATE
“.. FILE NOWII FEE IS $138.75 . I
“Aftar May 1, 2008 Fee wlll be $538.75 # _Unonnaand TR

bl o . . : U._, _hj 'l”n u””.—'{ '__HI ]"i'llzT"‘_:
| MANAGING MEMBERS /MANAGERS

e i | MGRM

NAME KRASH, LOIS SNYDER . .

STREET ADDRESS | 1001 CHERRY HILL DRIVE : o - '
CITY-S1-2P PRESTO, PA 165142 B e st .
Tt MGRM T ' Lo B
NAME SNYDER, ROBIN S T ST I AR R I
STREET ADDRESS | 103 KETTERING LANE o o
cmv-s-2° | CARY, NC 27511 o ' A P
Tile ) B . o o S

NAME ’

STREET ADDRESS . . e .

avesoe | . DO NOT WRITE

TILE ' e '

| IN THIS SPACE .-

STREET ADDRESS . ,

CITY-$T-2IP T e ¢

e . o : : . L '

NAME ' ’ : e _

_STREETADORESS | . ) - . B T RV PR B
EMSTER | Ll e e e i e e
TMLE } o ] o L . S
I I T ey . o e R,

[ AN IPCE A S - RN . ) ) Pt R R

SIREET ADCRESS . o :
TeIy-sTTe T T . __“:“' . v—:._:-::_!-!_ l-:-, \.:W"ngr ye '..u N "u* a P s’iw o !)rv_“ LR S . *

11, hereby certify that thae information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
Y
indicaled on this report is true and accurate and y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

_limited tiability company oy the receiver or rusje@ emppwered to execute this repert as required by Chapler 608, Florida Statutes.

SIGNATUR

SIGNATYRE AND TYPED OR PRINTEb’NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE t (.} Daytrns Pnons o

Secretary of State




