| FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000038420 02-04-2008 90138 015 ***138.75
1. Eniity Name
SNOOK'S LLC
Principal Place of Business Mailing Address - ) L
16969 S.W. 139TH AVENUE PO, BOX 1113 s ANt
ARCHER, FL 32618 ARCHER, FL 32618 ‘ 60005912
L N VR AR AIAAr
Suite, Apt. #, elc. Suite, ApL #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEl Number Applied For
i et /10310 5? Not Applicable
o Country ae Country 5. Certificate of Status Desired ] Eiggq L‘:r‘:f‘:m“a'
6. Nama and Ackiress of Current Registered Agent 7. Nama and Addrass of New Registered Agent

Name

STEVENS, RONALD WESQ.

280 E. HATHAWAY AVE. Streel Address (P.0. Box Number is Not Acceplable)
BRONSON, FL 32621

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registéred agent,

»
vl

SIGNATURE M
Sagnatire, tyolla or primad name of ragusered agem and 1tie 4 appikcabla. (NOTE: Regrsisrad Agent signature raquired whn ransising) DATE
FILE NOWM FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
i < riv s
9. - % MANAGING MEMBERS/MANAGERS 10. ADDITIONS{CHANGES
e MGRM {f O Delete THLE [ change [ Addition
NAME ) BASS, BA_RBARA E NAME
STREET ADGRESS | 16969 S_MEJSQTH AVENUE STREET ADDRESS
ory-sT-@ | ARCHER, £L' 32618 CITY-S1-2F
Tine MGRM = ¥: 3 Delete T Ol chage ) Addition
NAME BEHRINGER, JANE A HAME
STREET ADDRESS | 16969 S W."139TH AVENUE SIREET ADDRESS
CITY-ST-2P ARCHER, FL 32618 CITY-ST-21P
e [ Detere nne [ Change  [J Addition
NAME NAME
STREET ADGRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete e [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CHTY-ST-2IP
TSLE [ beiete TIFRLE [ Change [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-20P
THLE [ Delete TTLE (] Changa [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-S1- 77

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 I am a managing member or manager of the
limited liability company or the receiver or trustee empowered [0 execule this report as required by Chapter 608, Florida Statutes.

snc;NATunE.D-j“"" of I%\ Gure A Bemsein __ [[7/p8 357535 -982

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFRESENTATIVE Dawe Dayhme Phona #




