2008 LIMITEDGLIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000095171

1. Entity Name

OH SNAP CONSTRUCTION LLC

— . " £e .
Principal Place of Businass Mailing Address ]' f{E ]- ! 2
3530 ROBIN ROAD 3530 ROBIN ROAD Aty H 4”§f? Y 0 « 6
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 . S{ I3 F_/\S I} 4 /-E
S il T

Suite, Apl. #, etc, Suite, Apt. #, elc. 02112008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEl Number Applied For

1;9(0 - /d 9‘5—0 dﬂj Not Applicabls
Zp Country 2 Country 5, Certificate of Status Desired 58] Eese-ggqt‘;?:t;“onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BENFIELD, RON
58 SIOUX CIRCLE
HAVANA, FL 32333

Street Address (P.0. Box Number is Not Accaptable)

City

FL ! Zip Code

8. .The above named entily submils 1his staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am Ilamiliar with, and accept
the obligations of registered agent.

SIGNATURE

23

Signature, typed or printad name of registerad agent and utile i applicable.

(Nyﬁa nefistued Agen :aofam required when rersiating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

@

Make chack payable to
Flotida Department of State

L

9. MANAGING MEMBERS /MANAGERS v ADDITIONS f CHANGES

e MGRM [ el e ClChnge [ Addition
NAME GONZOLEZ, MELISSA NAME L2001 1s9s2m492

smess ooress | 3530 ROBIN ROAD ST ADDESS D2/25/08~-01003--009  ##138.75
ome-s-oP | TALLAHASSEE, FL 32305 oY-ST-2P

TIMLE {1 pelete TILE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TITLE O Detete HILE [JChenge [ Addition
NAME NAME

STREET ALHIRESS STREET ADDRESS

CITY-5T-21P ‘ CITY-ST- 2P

THLE O peete TLE CiCtenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Sy -ST-2P CITY-ST-21P

TMLE 1 pelste ME Clchange [ Addition
NAME NAME

SHREET MODRESS STREET ADDRESS

Criy-SI-2P CITY-ST-2IP

TNLE [ peiete TIME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2IP CITY-ST- 2P

11. 1 heraby certily that the information supplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

tindicated on this report is t
_ limited liability company

and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
receiver or frustes empowered ta executs this report as required by Chapiter 608, Florida Stalutes.

SEGNATUW&%;“ f'"/]fm é{%{_ ﬂ;@«:’:ﬂm I c%f;,'/o&) ___

o




