2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

Feb 28, 2005 08:00 AM

DOCUMENT # L02000015502 Secretary of State

1. Enbtily Name
SYMBOLISM, LLC

Principal Place of Business
17602 68TH PLACE N

Mailing Addrass

PC BOX 41683
PLYMOUTH MN 55441

LMSAPLE GROVE MN 55311

3. Maiting Address HII

M

I

i

2. Pringipal Place of Business

Suite, Apt. #, efc. Suite, Apt # elc

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Mumber Applied For
04-3690979 Not Apphicable
Zp Country Zi Country 5. Cerificate of Status Desired [ $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
ls'ggggﬁ‘%ﬁaﬁﬂgglgi AVENUE Street Address (P.O Box Number is Not Acceptable)
SUITE 800
LAKELAND FL 33801
Cily FL l 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 tarmihar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnislu- v, lypea of punled name of regutersd agent and litle & apphcaki {NOTE Regsierec Aganl ».graiute i9gated whan (ainsiating CAfC
FILE NOW!!! FEE IS $50.0C
Make Check Payable to Florida Department of State
Due By May 1, 2005
4
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIILE MGRM [ Deiete 1TLE [ Change [ Addition
NAME DAVIS, TARREL D NatE NFrnyRgEsm o
STALET ADDRESS 5100 TRENTON LANE NORTH 5 HEET ADCRES: 17,0708 ff}'f'—l'?f“jf'!;'i‘!i"iil"l"-'1 S 0
Cry-5i-ae |PLYMOUTH MN 55442 oy -5i-zp A RS .
NiLE 3 Delete TiLE [ change  [J Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CIY-ST- iF oY -Si- 2P
TiTE [ pewete TTLE JcChangs  [] Addition
RAME NAME
STREET ADDIESS STREF1 ADDRESS
cay ST aw CHY 50 0P
TELE 3 Delete TLE [ change T Addition
NAME RAME
STREET ADDRE S STREET ALDRESS
oY ST 4P are-sl- e
R [ pstete T O change  [J Addiion
NAME MERAL
STREET AJDRESS CIREET ADDRESS
iy stae OIY-5T-2P
TiILE {7 Delete WILE O change [ Acdition
NAME NAME
SIREET ADPAL 53 STREET ADDRESS
oy 8120 CoY-Sl- 2P

11, | hereby certify that the mfermation supghied with this filing does not quality for the exemption stated in Section 119.07(3)(:), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signaiure shall bave the same iegal effect as if made under gath, that | am a managing member of manager ot the
lirited kiability company of the receiver or fustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

[ ooy &2 2 TfPrfeS /2-327-8678

S lavtena Poona B

SIGNATURE: [arcel O, ovis

CIrmRETIOE AR TVEEN A0 OOMITER MALSE ME Chaliie™ BdAsea e MEUHEED MadaAED A0 AT HAINTER OEDPRECERMT A TIVE IRT TS




