e
2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .
DOCUMENT # L03000000494 FebSig; ‘3[22)5] oq’ss.(t)gt?M

1. Ennty Name

SYMBOLISM PROPERTIES, LLC

Malling Address

P.O. BOX 41683
PLYMOUTH FL 55441

Principal Piace of Business

17602 68TH PLACE N
LRjISAPLE GROVE MN 55311

1

Il

il

Il

il

2. Principal Place of Business 3. Malng Address
Suite, Apt. #, etc Suite. Apt. #, elc., 15t MOORE CR2E083 (10/04)
City & State City & Siate 4, FEl Number Applied For
04-3731289 Not Applicable
Fd f ;
ap Country ® Cotintry 5. Certficate of Status Desired 0O $5.00 addtionas
Fee Required
6. Mame and Address of Current Registerad Agent 7. Mame and Addross of New Reglstered Agent
Name

LANCASTER, JOHN J

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND FL 33801

Street Address (P.O Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpese of changing its regrsiered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent

SIGNATURE

Syl ary, lyped O phinted name of egisiered agan’ and hitle £ apol caple (NCTE Ragrslerea Agenl s gnature 15 red when teslat ng) BATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2005
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 7 Detete TILE [] Change  [] Additlon
NAML AVIS, T. hAME %y ey o e i i
DAVIS, TARREL e L2 4R5a2
STREET ADDRESS |P.O). BOX 41683 SIFEE T ADRES A 2AE-A0070-020 50,00
arv-si-2F - |PLYMOUTH MN 55441 Civosi o ST e MR
JITLE O Delete Wil [ change [ Addltion
KAME NAME
SIREET ADDRE5S STRFE 7 AUDHESS
CITY-ST-21F CITY-51- 0P
nme [ Getets HLE [0 change  [] Addition
NAME NEbE
SIREET ADDRESS STRIET ADDRESS
CITY- 57 2:° oyt e
WiLE ) Delete e [ change [ Adeition
NAME KAML
, STALEL ADORESS STPEET ADDRESS
CITY - 57 4P CilY 81 2P
y e L3 Delete TILE [ change {7 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
LCITY-S1- 27 CiY-Si- 2P
e 1 selete 1Lk [ Cnange  [J Addition
NAME NAME
STREE | ADGRESS SIRLET ADDAESS
iy ST 2P CHT-ST P

11. Ehereby cerfify that tha information supplied with this filing dees nat qualify for the exemption stated in Section 119.07{3)i1), Florida Statutes. 1 lurther ceartily that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect a3 if made under cath, that | am a managmg member of manager of the
limited liability companyorlh}ewer or frustee empowered 10 execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: S (D L% o Tavet D s 2/ 20fer 612-327 8672

e

TIGNATHURE AND IYPED ONW PRINTEFD NAME NE SN BANACING MFUMEBEFRE MANACEE M8 AIHTHANTENR DFARECEMTATIVE

-~ i P

s Cibne B




