LU

2007 LIMITED LIABILITY COMPANY
« - REINSTATEMENT

DOCUMENT #L05000117902

1. Enlity Name

SYMPHANY LIVING LLC

Principat Place of Business

8445 SPRINGTREE DR.
SUNRISE, FL 33351

Mailing Address

8445 SPRINGTREE DR.
SUNRISE, FL 33351

2. Principal Placs of Business - No P.O., Box #

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apl. #, elc.

FiLED

07 Nov 20 PH 2: 08

SECRE
!‘ALiAHgéSREEQ};L%TATE

A ARTORN

10102007 REIN-LLC

RIDA

CRZE101 (1/07)

City & State City & State 4. FEI Number Applied For
20-4706846 Not Applicable
Zi Zi t i
® Couniry P Couniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
— Name

ARDELEAN, CONSTANTINE
8445 SPRINTREE DR.
SUNRISE, FL 33351

Street Address (P.O. Box Number 13 Not Acceptable)

City

FL l Zip Code

8. The above namad gmyty submit ate 1 for the purpose of changing its registerad
the cbligations gfTagisterad agént.
¢t r
tife .

SIGNATURE

///04}/4:7

office or regislered agent, or bolh, in the State of Florida. | am 1amiliar with, and accept

Signature, typad of printad name ol ragisterad agent and itla il applicabie

[NOTE: Reglstersd Agent signature required when reinstating}

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2008, Feo will be $200.00

Make check payable to
Florida Department of Stata

ADDITIONS JCHANGES

2. MANAGING MEMBERS / MANAGERS 10.

TILE MGR ] Delete TITLE O Change [T Addition
NAME ARDELEAN, CONSTANTINE NAME

STREET ADDRESS | 8445 SPRINGTREE DR. SIREET ADDRESS

CITY-§T-2IP SUNRISE, FL 33351 CITY-S1-2IP

TILE [ pelete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2iP

TITLE 7 Delete TINLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P~ - CiY-S1-2k -

ITLE [ pelete THLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP / ‘/’

TLE O DMRE.]PN' Sr:“:w ; R f Change [ Addition
WD JATENM ENT

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CHTY-5T-21P

TITLE 1 Detele TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-St-21p

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited liability company or,

SIGNATURE:

N

[

receiver or trustes empowgred 10 axecuts this report as required by Chapter 808, Florida Statules.

11/03/o7

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGSNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Dayvme Phane #




