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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2005 08:00 AM

DOGUMENT # L02000008872 TR Secretary of State
1, Entity Nam

SYMPHONY MARINE, LLC

Principal Place of Buﬁ;x;ss'_f_ oo %Iﬁg’iddré‘s“s R

1575 SOUTH FEDERAL HIGHWAY 1515 SOUTH FEDERAL HIGHWAY

SUITE 300 -SUITE 300

BOCA RATON, FL 33432

- BOCA RATON, FL 33432

2. Principal Place of Busingss 1=3- Mailing Address
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EY FIEa ST B

AR A0 DAY BT

it #, elc. ="5um, ApL koo, TR 7
Sute. Apt 4, etc - SueAptdate © T | 04042005  Ghg-LLG GR2E083 (10/03)
Chy & Staie = — City & State Ny R 4. FEt Nutber Applied For
01-068381 7 Nat Applicabla
e Counitry e Country 5. Cerlificats of Status Desired [ $5.00 Acditional
Feg Raquired

i T e

6. Namo and Address of Curront Registered Agant
— = -

DEUTCH, JEFFREY A P.A.
7777 GLADES ROAD, SUITE 300
BOCA RATON, FL 33434
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= oy

7. Nama and Addrass of New Registered Agsnt
e ' I

= (R s

Streat Address (P.O. Box Number 16 NSt AéCaptabla)

]

City ' ol

FL I Zip Code

8, The above namsd enuty “submits this statement for the purpose of cha.ngﬁ‘g“f“re:gilsferea"o?ﬂce &F reglstéred agent, or both, in the Sthie of Florida. | am famifiat with, and actept

tha obligations of registered agent,

SIGNATURE

§' retTe, zyo:ﬁ ar mfnlon‘ namE afmmsnemdmm AﬁE”tm ¥ apphcabla -

THOTE Reghidiad Apant sijfiatwe requirad when refnstatiig) R

Fi(ing Fea is $50.00

A T - Y o

Make check payable to

Due by May 1, 200% Floritta Depariment of State
9. T MANAGINGMEMBERS/MANAGERS ™~ T o, - ADDITIONS ! CHANGES
TIME MGRM T oaee [ me ! [ Cmange L) Addion
NAME ALTMAN, JOEL L NAME XEl ;‘;r “;3
STREET ACORESS | 1515 SOUTH FEDERAL HIGHWAY, #300 STREET ADDRESS N4 *"EB! g%!j H-004 50.00
Ciry-81. 2P BOCA RATON, FL 33432 CIrY-§T-21P
TILE o o = Clpets  § s ] [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St-2P Y727
TME - = =13 Detete TOLE T (T Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-st-2Ie Ty -$T- 2P
T B l Tpels == f ime " ‘ [ Lharge ) Adciton
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-ZF CHTY-ST-2P
e - " Cl oeils ™ TLE ” ' O Change L] Addition
RANE NAME
STALET ADDRESS STREET ADIRESS
CTY-ST-2ip CITY-5T-2p
TIE T o T T Ooedes mE - Tl Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP iTY- 51-2P

11. | hareby certify that the lnformalton supphecl »{'%ﬁ"[ms filing does not qua'm fof the exempnon A Stated in Section 118.073 (“] “Florida Statutes. 1 further certify tha! the informalion
indicatad ar this repert is trygand accurale and that my signature shall have the sema lagal effect as if made under oa
limited llability conipany or g

eceiver or trustes empawered 1o exacute this report as requirad by Chapter 608, Florlda Statutes.

, that 1 am a managing member or manager of the

Oaytima Prong #
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