FILED

2006 LIMITED LIABILITY COMPANY .

o ANNUAL REPORT Feb 20, 2006 8:00 am
DOCUMENT # L05000077721 Secretary of State
1. Entity Name 02-20-2006 90146 002 ****50.00
SYMBIOTIC STRATEGIES, L.L.C.

Principal Place of Business Maiting Address
12156 PASADENA WAY P.0. BOX 244535 T
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33424
S ——— s A R A
Po.Box A{HELY Po. Box 24HS3IS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-LLC CR2E083 (11/05)
Chy & State City & State 4. FEI Number Appliad For
goyn'hn Reach . FL. %o,,n-io.\ Reach  FL. 22-(124S563 Not Applicabls
Go t Country . : 5.00
3242 .S 4. 3424 U.S.A. 5. Contcatool s Desied (1§00 hatlons
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent .
- T T - T T Name
FRANKEL, CLAY
12156 PASADENA WAY Streot Addrass (P.O. Box Nurnber is Not Acceptabla)
BOYNTON BEACH, FL 33437
City FL I Zip Code

8. Tha above namext entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, lypad o prnted neme of regmstared agant snd tite 1 applicable (NOTE: Regrstened Agent signatine requirec when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TIE MGR S vuiets e Ochange 3 Addition
NAME CORBO, KIMBERLY A NAME
STREETADORESS | 12156 PASADENA WAY STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33437 Llry-51-28P
nne MGRM . . 1 Deletle e M &R [ change [ Addition
NAME FRANKEL, CLAY T aME <
STREET ADDRESS | 12156 PASADENA WAY srztapress | B0 Bex 24453
omv-sT-ze | BOYNTON BEACH, FL 33437 avsiz | Beyaton Beach, FL. 334924
TTLE 3 Dotete e O cChange {7 Addition
NAME NAME )
STREETADDRESS { STREETADDRESS |
CITY-ST-2P CHTY-5T-7P
TTLE [ Detete TILE [l Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2P
THLE [ Deleta TILE DOcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P )
me 1 petste - mie L . [ Change [ Addition
NAME ) NAME
STREETADDRESS STREET ADDRESS
CITY-ST-ZiP T - CITY-871-2P

11. | hereby certify that the infor
indicated on this'report is y
limitad Yiability compan

uality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information --
atuse’shall have the same legal effect as it made under cath; that 1 am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes. .fé /-

SIGNATURE. —/ Clay Featel feefomt 2301014
Gl mmmmmp?ﬁsum%&smmw OR AUTHORIZED REPRESENTATIVE Date Daytme Phore #

= v V




