2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000088694

1. Entity Name
RATTLE N SNAP LLC

Principal Place of Business

2971 WEST 39TH STREET
SUITE 300
ORLANDO, FL 32839 US

Mailing Address

SUITE 300

2911 WEST 39TH STREET
ORLANDO, FL 32839 IS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90158 045 ***138.75

JUUUE /Db

-

GG A0R M OSI AR

Suite, Apl. #, elc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Nun : : Appled For
%—/ém qq& Nat Applicable
Ze Country ap Country 8. Certificate of Status Desired [ ggggmmﬂ"’“a'
5. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
. - Name
DORST, GARY R
1590 NORTH MAITLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)}
MAITLAND, FL 32751
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.

© SIGNATURE
1 L .

. lyperd o pxinted name ol regisiered agant and tite i appicable.

{NOTE: Registared Agent signature requined when reinstating) DATE

T

.7 FILE NOWII! FEE IS $138.75
_After May 1, 2008 Foe will bo $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS

10, ADDITIONS JCHANGES
E MGR [ Delete TOLE [Gchange [ Addition
NAME CANTY, WILLIAM A NAME
STREET ADDRESS | 2911 WEST 39TH STREET STREET ADORESS
CITY-ST-2P CRLANDOQ, FL 32829 CITY-$1- 2P
TE 0 Detete me OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P
TLE [ Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST- 2P
TILE 3 pelete TALE [JChange ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME O peete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITy-S1-29
TILE [F Detete TMLE [ Change [ -Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that | am a managing member of manager of the
limited Fability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AU%/M&Q WAL cAuT, R MR Y {é o5

BIGNATURE AND TYPED OR

ER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone §




