2007 LIMITED LIABILITY COMPANY

FILED
May 10, 2007 8:00 am

~_ANNUAL REPORT (A'R).
DOCUMENT # L0O6000059586 ’

1. Eniity Name
D & E SNOWBALL LLC

Secretary of State

04-16-2007 90337 021 ****50.00

Principal Place of Businoss

1851 SWEETWATER WEST CIRCLE
APOPKA FL, 32712

Mailing Addrass

APOPKA FL 32712

1851 SWEETWATER WEST CIRCLE

AR DS ERA Ao

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, olc. Suile, Apl. #, oi¢. 1st MOORE CR2E083 {10/06)
City & State . City & Slalo 4. FEI Numbor ) Applied For
- Sl obRBED Nol Apolicable
op Country Zp Country 5. Cortificaie of Slalus Desired | E?e.ggq ;ﬁml
. 6._Name and Address of Current Roglstered Agamt= - - — 7. Mams and Acdress of New Reglstered Agent
Nama
OHSIE, DANIEL H .
1851 SWEETWATER WEST CIRCLE Sireet Addross (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
. L ~City FL [Zio Code

8. The above named ontity submits lh_ig'slalernom for the purpose of changing ils ragistarad office or registored agont. or both, in the Stata of Florida.

the obligations ol regisierad agont. =7

| am familiar with, and accept

SIGNATURE e

Sagned ure, TYDed O DIUNED RErmE Of IOTFEI8/ B0 SO A Ul & SAK alth

ENOTE: Rag stered Agum nignare ru-ed when Abrinbng}

I

) - [}

v ALE NOW!! FEE IS $50.00
: ‘| Make Check Payable to Florida Department of State

.. MANAGING MEMBERS/MANAGERS

, Due By May 1, 2007

9, 10, ADDITIONS / CHANGES

e MGRM . 3 peiete TITE O change [ Addition
NAME OHMSIE, DANIELH . . NAME

STREETADDRESS | 1851 SWEETWATER WEST CIRCLE SIRLF T ADRHESS

Cify-S1- 2 APOPKA FL 32712 ** Cily-51-1p

e MGRM %, L] pelete HiL 03 change (] Addition
NAME OHSIE, EUNJOO K NAME.

SIRECT ADLHESS | 1851 SWEETWATER WEST CIRCLE SIKIE] ADDHESS

CATY-ST-21p APOPKA FL 32712 CITY-SI-2IP

TMLE [ Datele et [0 change [ Addition
B - _ W _ e e

SIRET T ADDRESS SHREE1 ADDRESY -

iy -8i-2P GY-S1- P

m O Delese e O cChange [ Addition
NAMI NAML

STAEE] ADDRESS STREEF ADDH S8

Ciy-51. 2P Cly S P

ImE [ detere TE [ change [ Addilion
NAME NAML

STREET ADDRESS STRECT ADDRESS

CilY-S1-71P Iy -S1-79

TIIE 3 Delele i3 [ change ] Addition
NAME RAME

SIREET ADORESS SIREE] ADORLSS

CIFY-$T- AP iy s1-mp

11. | hereby ceriify that Iha information supplied with his filing does not qualify fer the exemplions coniainod in Soction 119, Fiorida Stalutes. | further cerlily that the information
indicalad on this report is ruc and accurato and that my signalure shall have the sama tegal offoct as if made under oath; that | am a managing momber of managar of tho
or tho roceiver or irusiee empowcrad {o exoculo this roport as required by Chaplor 608, Florida Stalutes. -

firited liabilily comp:

12-0734

SIGNATURE:
SICNAT

G_(T;V Dhice hoowse f-eroy AE)T

MAKAGING MEMBER, MANAQER, Of AUTHORIZED REFREGENTATIVE

Dayama Phane 2




