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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # L04000063150 Secretary of State
1. Entity Name
SYMMERANT SYSTEMS, LLC
Principal Place of Business Mailing Address
7650 JOHNSON STREET 7650 JOHNSON STREET
PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024  US

04062007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
: 20-1540170 Not Applicable
5. Cerfificate of Status Desired ] gg-g?qgf:;“""ﬂ’

6. Name and Address of Current Registerad Agent

;’é’g&'g:ﬁg'@ﬁ STREET ‘ o DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above namad enbty submits this statement for the purpose of Ghanging its registerad office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of pinied name of ragisiered agent and kile if 2pplicabis. (NOTE: Regisiorad Agent snature required whan reinstating) T T gﬂmnﬂ_’!

- IO T T e
Flling Fee Is $50.00 OS2 A07-301065-009 50, 00
Due by May 1, 2007 .

a2, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME YU, MICHAEL K

STREET ADDRESS | 7650 JOHNSON STREET
CTY-ST-21P PEMBROKE PINES, FL 33024

TITLE

NAME

STREET ADDRESS
CiTY-S1-20P

TILE
NAME

oot | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CImy-s1-2IP

41. | hereby certify thitithéNpiormatign supplipd with fhis filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this{refol isrue akd accurdte and'that my signature shall nava the same lagal effect as if made under oath: that | am a managing member or manager of the
i powerad 1o ax his report as required by Chapter 608, Florica Statutes,

ij/ L&/W

Date Dayumna Phong ¥

SIGNATURE:

-
SIGNATURE W R PRINTED \OF mnmc{ un.\c‘me MEMBER, OR AUTHORLZED AEPRESENTATIVE
<




