FILED
2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L08000102775 (TR 05-03-2007 90254 027 ****50.00

1. Entity Name
TRENT G. SNIDER, CPA, PL

Principai Place of Business Mailing Address o G 0 0 47 9 z q

632 NW 233 TERRACE 632 NW 233 TERRACE
NEWBERRY, FL 32669 US NEWBERRY, FL 32669  US
2. Principal F‘Iace of Busmfﬁ)o P.Q. Box # 3. nﬁg#\@¥4 0 ‘ lll"lll |“I|ﬂ| |||” |Iw IIM mllm"ﬂl “l“ ’““"““H"H‘H“l
Sun pl. #, ,5 Suite, Apt. #, etc
l: 4 05012007 Chg-LLC CR2E083 (12/06)
|ty & F 4, FEI Number Applied For
bem/; L Nesbeny , FZ. 575 /400
Count, Zi Countr iti
p 5. Certficate of Status Desred ] 9900 Additionat
Fee Required
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of Naw Registered Agent
Name
SNIDER, TRENT G
632 NW 233 TERRACE Street Address (P.O. Box Number is Not Acceptable)
NEWBERRY, FL 32669 .-~
City FL | Zip Code
8. The above named entity subrmﬁ iE<tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered aQen
SIGNATURE : Linge
- Signature, typed or pnmed’name ol regislerad agent and tille if applicable. (NOTE: Registered Agent signature requited when reinsiating} 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 / CHANGES
TILE " | MGRM A [ Delete TITLE [ change [ Addition
NAME SNIDER, TRENT G* NAME
STREET ADDRESS | 632 NW 233 TERRACE STREET ADDRESS
CITY-ST-ZP NEWBERRY, FL 32660 CITY-8T-2P
TITLE O Detete TINtE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TIMLE [ Detete TILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-SF-21P
TILE O pelete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-ST-2IP CITy-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-ST-2IP CiTY-§7-21P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-21P
11. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gf trystee s i i i es.
SIGNATUR 2 Z
QlGNA‘I'URE AND W’E UN PRINTED NARME DF BIGNING H.ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore ¥




