FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

DOCUMENT # L06000094338 ecretary of State
1. Entity Nams 04-16-2007 90351 007 ****50.00
1 CUSTOM CARVINGS BY SNIDELY LLC
Principal Place of Business Mailing Address
6600 CECIL ROAD 6600 CECIL ROAD
COCOA, FL 32927 COCOA, FL 32927
R B = [WERIIIEAL R R
Suite, Apt. #, atc. Sulte, Apt. #, etc. 01282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number ] ' Applied For
75- 33267/ Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desied ~ [] Egggq m""“""
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agont
Name <}
SNIDER, DOUGLAS C Al
6600 CECIL ROAD Streel Address (P.0. Box NMfber is Not Acceptable)
COCOA, FL 32927
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and acseapt
the obligations of registered agent.

SIGNATURE
, fyped o printed name of registsred agent and lide if appicable. (NOTE; Rsgistered Agant Sigranine mcuinsd when mrrating) DATE

Filing Fee is $50.00 " Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR 3 pelete TE O chonge [ Additien
NAME SNIDER, DOUGLAS C NAME
STREET ADDRESS | 6600 CECIL ROAD STREET ADDRESS
CITY-57-2P COCOA, FL 32927 CITY-§T-27P
TME - 7 pedete TILE ' O change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-29
TILE ] pelets TnE . i [ changs  [J Addition
HAME NAME
STREET ADDRESS : STREET ADDAESS
CiTY-ST-2IP CITY-57-2IP
TiE 1 petete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P | cy-st-ap
TiNE L Detete TME B Changs [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-57-2F
TME O Delets TRE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY -ST-29

11. | hereby certify that the jniormation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repg tue and accurate apa-that my sig re shall have the same legal effact as if made under oath; that | am a managing member or managaer of tha
limited liability compq . g axgcute this report as required by Chagtar 608, Florida Statutes.

L‘,{// ('&_/07 S-S 36-025H

Daytime Phora #

SIGNATURE: _ [RI e

mnmrw-’nwuw MENBER, OR AUTHORIZED REPRESENTATIVE




