2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ______ pjay (2, 2006 8:00 am

DOCUMENT # L05000117902 .
i Secretary of State
of¢ 3¢ of¢ 2f¢
SYMPHANY LIVING LLC 05-02-2006 90023 034 50.00
Principal Place of Business Mailing Adcress
8445 SPRINGTREE DR. 8445 SPRINGTREE DR.
T T ”llul“ I” ||]II l[m ||m Ilm mll 0“' “I“ ‘l“ mu II'Il ||l||| m ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE GR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
. RO- y470LEY & Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec O $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARDELEAN, CONSTANTINE =

8445 SPRINTREE DR Street Address (P.O. Box Number 1s Not Acceptable)

SUNRISE FL 33351

B

-.;': City FL Zip Code

8. The above named grtity submils this staierment for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, ang accept

the obligations gffeg tereo(giew
i,
: : w M oleleon .
SIGNATURE __% s

Sighature. typed or prinlec name af registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstatng} DATE

¥ R

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES

TILE MGR - [ Dalete THLE [J Change [ Addition
NAME ARDELEAN, CONSTANTINE NAME

SIREET ADDRESS |8445 SPRINGTREE DR. STREET ADDRESS

CNTY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE O Delete TITLE [J Change [ Aduition
BAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

THLE 1 Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-7P CRY-ST-2P

THLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST- 2P

TILE 7 Delete ’ TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CIFY-S1-21P

11. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oall that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: & g&mﬁkyﬁ Sl e

SIGNATURE A’ID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Ehone #




