FILED

2005 LIMITED LIABILITY COMPANY Jan 19, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LOO000000028 : 01-19-2005 90025 017 ****50.00

1. Entity Name
SYMBIOSIS INVESTMENTS, LLC

Principal Place of Business Mailing Address
157 E 8TH ST 157 E8TH ST
115 115
JIACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
T i AR AR
1230 N.oyviin St | 1830 N. onain St
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152005 Chg-LLC CR2E083 (10/03)
City & Sla@e . Cily & State . 4. FEl Number Appted For
Tacksonuille FL | IacKsoo0i\\e. FL- | 582270507 ot Apsiicabio
%aa 0 (.P Cour&s Zéa a O Co Co,lttwl E 5. Certilicate of Status Desired 4 §i‘2&32ﬂi°"al
6. Name and Address of Current Registered Agent 7 7. NMame and Address of New Ragistered Agent
Name
VAN HORN, CRAIG S ST P O BT b o o
157 E 8TH ST tre; ress (P.0). Box Numbe is iNol Accaptable
115 i 20 M) .
JACKSONVILLE, FL 32206
City e . Zip Code
Jacissonville, FL | 555000

| 8. The above named entity submils this statement for
the obligations of registered agent.

changing is regig| gisterad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE traig Van Horn \-19-05
Signature. typed o printed nama of registered agent and tite if applicable. {NOTE: Rag‘ﬁ!srld AgentSignature rscqil}d whan reinstating) DATE
; ' " Filing Fee is $50.00 Make check payable to
_ Due by May 1, 2005 . Florida Department of State
9., MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES s
T MGRM 3 Delete me OChange [ Addilion
 NAME VAN HORN, CRAIG § NAME . R
STREET ADORESS | 157 E 8TH ST STE 115 smeeaooress | 1RO N YMIoun o+
ON-STZP | JACKSONVILLE, FL 32208 ev-size | YAQ KsoNn Py LW FL 2340
TITLE 3 pelete TMLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-5T-2P
me O Delete me O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
 CITY-ST-2P CITY-ST-2P
§TmLE 73 Delete TITLE i change ] Addition
¢ NAME NAME
STREET ADDRESS STREET ADDRESS
L oimy-sT-ZIP CITY-ST-2IP
; TIE O Delete TME [ Change  [J Addition
; NAME NAME
. STREET ADDRESS STREET ADDRESS
omy-s1-7p CTY-S1-2P
TIME ; 3 vetete TME [dchange [ Addition
NAME HAME :
. STREET ADDRESS [ sraegr anoRess
CITY-ST-2P CITY-5T1-2IP

ED in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
wct as il made under oath; that | am a managing membser or manager of thg
8d by Chapter 608, Florida Statutes.

SIGNATURE: & OraioVon Hocl 1-15-05 Doy 398 3355

H BIGNATURE AND TYPED OR PRWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHERIIED REFRESENTATIVE Date Caytime Phone #

11. | hereby certify that the information sup plied with this filing does not qualify for the exemption. si
indicated on this report is rue and accurate and thal my signature shgll have the same [eg
limited liability company oz the receiver or trustee empowere o




