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ANNUAL REPORT . : -

_ 2008 LIMITED LIABILITY COMPANY

DOCUMENT # L07000038160

1. Entity Name
BARBARA LOREN SNYDER, LLC

Mailing Ackiress

6625 N.W. 24TH AVERUE
BOCA RATCN, FL 33485

Principsl Place of Business

6625 N.W. 24TH AVENUE
BOCA RATON, AL 33496

FILED
. Jun 04, 2008 8:00 am
Secretary of State

05-01-2008 90020 041 ***143.75
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SNYDER, BARBARA L

2 Principa) Place of Business - No P.0. Box # 3. Maiing Address
Suite, Apl. #, elc. Suite. ApL 8, eic. 04072008 Cng-LLC CR2E08 (12/06)
City & Stale City & Stam 4. FE! Number Applied For
2o -~8F11509 Not Appicabie
Zip Country Zp Country . $5.00 acasionn
3. Certificate of Status Desired X 2
8. Name and Address of Current Regt Agent 7. Name and Ad of New Registered Agent
Noame

5626 N.W. 24TH AVENUE

Steel Address (P.O. Box Numbet iy Not Acceplabie) -

BOCA RATON, Fl: 33496

it City FL l Zip Coca
8. The above named entity submits this statemen for the purpose of changing ita registerea office of regiatared agent, of both, in the State of Florida. | am famitar with, and accept
-ihe obligations of segisieted agent.
SIGNATURE :
- Sorensd, yped o prvmm rerrw of mgont and woa § (NOTE: AQEI BOren e M DWTE
- FILE NOWM! FEE I8 $134.73 Make check payable to
Aftor May 1, 2008 Fea will be $338.75 Florida Department of State
[ , MANAGING MEMBERS/MANAGERS 10, ; 5/ CHANGES
wme " MGRM O e TITLE Cltrange [ Aoatin
NAVE SNYDER, BARBARA L MAME
STREET AOORESS | 6625 NW 24TH AVENUE STREET ADORESS
ary.5r-2¢ BOCA RATON, FL 33496 Cy-ST-2p
mLE [ ockete ™me Ocrange [ Addtion
HAME W
STREET ADDRESS. STREET ADORESS
OITY-5T-2P Y- ST-2P
TRE 0 Devete TE O Crange [ Adition
NAME MAME
STREET ADDRLSS STREET ADDRESS
=CITY-EF- 2P X “cny-s-ar T - - _—_— — - -
L1 " Oevere - me DOomge [ agoition
NAME NAME
STREET ADORESS STREEY MIORESS
CITY-S1-20 CITY-ST-2°
e O Delete LE {JChange ] Axetiion
NAME NAME
STREFT ADDRESS STREET ADCRESS
oTY-S3-2p Y. 57 0P
TmE [ Desene 1173 Ocange [ Aation
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P ony-si-2p

11. | hereby certify that the information suppbed with s fiing does not quatily for the exemgpiions contained in Chapter 119, Rorida Slatutes. | further cexlify that the information-

indicated on this iaport is true and accurate and that my signeture shall have the 3ame legal efiect as if made under oath; that | am a managing member gr manager of the
llmneduab&umanyormerecervumrmmmponum:ommmmemasregnﬁedwawmum.ﬁm L (Cla/ )
SIGNATURE: /. ,-égw.c&/u Y Yes 2¥(-0e52
MGMATLIN A5 TYED G PRENTED WAME OF MR, MAAER, OR ATHOP " on’ Oyt Phuong #
w.tus"i
-’D
B



