FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000105155 01-12-2007 90028 022 ****55 00
1. Eniity Name
SNEED-FORMAN LLC
Principal Place of Business Mailing Address iad i
1250 CIRCLE DRIVE PG BOX 330084
DEFUNIAK SPRINGS, FL 32435 SAN FRANCISCO, CA 94133-0084
Suite, Apt. #, etc. Suite, Apt. #, etc.
u P P 01042007 Chg-LLC CR2EQB3 (12/08)
City & State City & State 4, FEI Numbar . Applied For
22 0135 %14 Not Applicable
Zi Count Zi Count i
P ntry P ol 5. Certiticate of Status Desired = $5.00 Addiional
; Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMEY, E ALLAN
1250 CIRCLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32435
City Zip Code
.\ FL |
8. The above named entily submits this statement for 1he purpose ol changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agant.
SIGNATURE .
. Signature, lyped or printed name ¢f registered agent and title il apphcable, (NOTE; Registered Agenl signature required whan rensiaing) BATE
Filing Foe Is $50.00'. Make check payable to
Due by May 1, 20077 Florida Department of State
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me -+ MGRM 73 Delete FITLE O change [ Addilion
NAME SNEED. REGINA ) NAME
STREET ADDRESS | PO BOX 330084 3 STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO, CA 941330084 CIiY-ST-21P
TITLE MGRM [ Delete TITLE B¢ Change [ Addilien
NAME SNEED, JOAN T NAME (o cArom -t Ty Cect-e
STREET ADDRESS | PO BOX 4762 STREET ADDRESS
onv-51-2°F | PETALUMA, CA 949544762 Crv-sI-2P g49qs6q - Y NLZ
TILE O Delete TLE O change [ Addilion
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIiLE [ pelete TITLE [ Change [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
MAME . . NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-ST-21P
11, I hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicatad on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
timitad iability company or the peceiver or trustes empowered 1o axecute this report as required by Chapler 608, Florida Statutes. q [ (’
p -~
) , _ i 77
prm A Y . ~9-0 b-%
SIGNATURE: / A et Regim M Queed |-A-01_ dd
SIGNATURE ANIS TYPED 07‘RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEI’ REPRESENTATIVE Date Dayume Phone ¥
+



