- FILED
2008 LIMITED LIABILITY COMPANY ~ Apr 02,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # LO0000000028 04-02-2008 90150 039 ***138.75

1. Entity Name

SYMBIOSIS INVESTMENTS, LLC

Principal Piace of Business Mailing Address ' - -
1830 N MAIN ST 1830 N MAIN ST
JACKSONVILLE, FL. 32206 JACKSONVILLE, FL 32206
m ain Y Tain :
Sunle Apl #, elc. Sune Apt # e
i 02272008 Chg-LLC CR2E083 (12/06
wite. ’;'Q 5 o (12106)
City & State Cxty & Slale 4, FEI Number Applied For
58-2270507 - | Not Applicable
Zi Count Zi Countt i
e uniry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
VAN-HORN;CRAIG § ’
1830 N MAIN ST Street Address (P.O. Box ber is Nat Acgeptable)
JACKSONVILLE, FL 32206 l OO N AR S
c‘S wife 5
City FL I Zip Code
8, The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of prinlec name ol regisiered sgent and Lite i apphicabls. {NOTE: Regisiered Agent signaluie required when reinstating) DATE
FILE NOW!!I FEE IS $138.75 C Make‘check payable to
After May 1, 2008 Fee will be $538.75 S Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS,‘CHANGES
e MGRM [ Delete Tme : F(cmmge [ Agdiion
NAME - VAN HORN, CRAIG S NAME
STREET ADDAESS | 1830 N MAIN ST stheer aboRess | | &30 N. Mai n St Sucte s
CITY-ST-2IP JACKSONVILLE, FL 32206 CITY-5T-2P Y : ‘
TITLE T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-7P ' CIY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CIYY-ST-21P GITY-ST-2IP
TILE 1 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O3 petete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZIP CY-5T-2P __A-—y
11. | hereby certify that the information supplied with this filing does not qualuy ig;,lhe 8 ptions co;v(alned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura.shalk gal efféct as if made under oath; that ! am a managing member or manager of the
limited liakitity company or the receiver or lruslee empowswd 1o execute thiefEport as requifed by Chapter 608, Florida Statutes.
SIGNATURE: o7 M By I 95
SIGNATURE AND TYPED ORATRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phons #




