2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AT

DOCUMENT # L06000105155

1. Entity Name

SNEED-FORMAN LLC

Secretary of State

Principal Place of Businass

1250 CIRCLE DRIVE
' DEFUNIAK SPRINGS, FL 32435

Mailing Address

PG BOX 330084
SAN FRANCISCO, CA 94133-0084
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02192008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
32-0185814 Not Applicable
- i i $5.00 addiional
b 8. Cartificate of Status Desired | Fae Required

6. Name and Addrass of Curren{ Ragistersd Agent

RAMEY, E ALLAN
1250 CIRCLE DRIVE
DEFUNIAK SPRINGS, FL 32435
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i
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8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, o both, in the State of Florica. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, lypad or printed name of registarsd 498Nt and s d wpplcably

(NOTE Reglsiered Agenl mgnalura raquirad when ranstating)

DATE

FILE NOWIl! FEE IS $138.78
Aftor May 1, 2008 Fee wll] be $538.75

9. MANAGING MEMEERS/MANAGERS

MGRM

SNEED, REGINA,

PO BOX 330084

SAN FRANCISCO, CA 941330084

TE,
NAME

STREET ADDRESS
CTY-§7-2P

MGRM

SNEED, JOANT

PO BOX 4762
PETALUMA, CA 84955

TILE

NAME

STREET ADDRESS
CITY-81-27

MLE

NAME

STREET ADDRESS
CITY-SI-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME P

STREET ADDRESS
CITy-81-21P

TLE |
NAME

STREET ADDRESS
CITY-51-7P

, ULJFJI 0928605
D ua,na.ns ~0036-014 1
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DO NOT WRITE
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11. | heraby cenily thal the information supplied with this filing does not quahfy for the axamlp
indicated on this repert is true and accurate and thal my signature shall have the same

limited kability company or thé receiver or trustes empowsrad to executa thig report as re

SIGNATURE:

egal elfect as if made under oath; that | am a managing member or manager of the

At CX Q/ux—cé f Cxny b Gniceel

lions centained in Chapter 119, Florida Statuies. | turther cerlify that the infermation

quired by Chapter 608, Florida Statutes.

2/20/0%

IIGNAT'IJRE AND TVPE}/OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFR‘!ENTATIVE

Date Daytrmes Phone #

7



