. 2005 LIMITED LIABILITY COMPANY ,1
3 ANNUAL REPORT (AR) FILED 0

DOCUMENT # L03000040749 Mar 26, 2005 08:00 AM
1, Entiy Name - Secretary of State
SYMPHONY BUILDING SOLUTIONS, LLC
Principal Place of Business N Mailing Address .
204 GALE LANE - - 204 GALE LANE
P.0. BOX 69 _ P.O. BOX 69
KENNETT SQUARE PA 19348 KENNETT SQUARE PA 19348
A TR RAAT Tk
Suite, Apl. ¥, atc. kﬁi = Suite. Apt #, elc ' 1st MOORE CR2E083 (10/04)
iy & State e City & State | - 4. FEI Number Applied For
I . ) ) , 55‘0881 249 Not Applicable
ap Cauntry - zp B F"_”_”“_V o 5. Certificats of Status Desired [ ?i-ggﬁf:;"‘ma'
6. Name and Addrass of Current Registered Agent . . 7. Name and Address of New Ragistered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Numbér is Not Agcepta;ble]
PLANTATION FL 33324 :

B City FL \ Zip Code

8. The abave hamed entity submits this statement for the i:;u;’pose of changlng its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = : = : - :
Signatuta, lyead of pnﬂgg namd o 1agistorad agent end ntjeimpr«:abfe [NOTE Regrstersa Agent signatute requred whan tanstalng) DATE
~ ALE NOW!! FEE IS $50.00
Maka Check Payable to Florida Department of State
o Due By May 1, 2005
) _ MANAGING MEMBERS) MANAGERS ] 10. ADDITIONS/ CHANGES
TLE MGR T Delete TnE ] Change ] Addition
HAME MUSSER, W. THOMAS NAME Hﬂﬂﬂﬂﬁg?‘?SSQ
STREC) ADORESS | 204 GALE LANE STAEL | ADDAESS A TR-B0033-00] 5000
oRY-SMIP  [KENNETT SQUARE PA 18348 _ ] forse S LIS -
e MGR [T Defets TILE O change [ Addition
NamE HORN, JAMES T NARE
STREET ADDRESS | 204 GALE LANE ~ ' SIRFET ADDRESS
ciry-s1- 22 KENMETT SQUARE PA 18348 Cie-51. 70 ) ] L
me — — - - O peiete nie [T Cchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRFSS
Ccny-s1- 2P - . Ty S1- 7
TILE 1 Delee NILE [ change ] Addition
NAME NAME
STREEY ADDAESS SIRLE T ACORESS
GiTY-ST- 2P CiIY.ST-2IP
TITLE . [ oelete -~ TTLE [T change [ Addition
NAME NAME
STREET ADDHESS STREET ALDRESS
oY -57- 2P _ t LTy -§T- 7P
TILE 3 Delete TTeE [ Change [T Acdtion
NAME MANE
STRLET ADDRERS STREET ADDRESS
CITY ST _ Jorvsiae

11. Ihereby certig_that the information supphiad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cettify that the information
indicated on this repart is true and accUraje and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
limitad liability campany or the rec, T lnstes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/r @%@’ Coss  Z-/-0f

YURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Py ] Eﬁfrﬁ» 2{0417 DA
... . ‘s j . B R - S A e Y ey




