2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 20, 2007 8:00 am

DOCUMENT # L06000025165 ecretary of State
1, Entity Name 04-20-2007 90029 010 ****50.00
SYMBIS LLC
Principal Ptace of Business Mailing Address ~vuygy ‘.‘ 1
1558 CORDOVA MILLS COVE 1558 CORDOVA MILLS COVE y
CORDOVA, TN 38016-6152 CORDOVA, TN 38016-6152
TS oSS W IR EERR AT O M
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252007 Chg-LLC CRZE083 (12/06)
City & State City & Slate 4, FEI Number ’ Applied For
20 -"151936 L Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [} Eei geoql':"m%w
8. Namo and Address of Current Registored Agent 7. Mame and Address of New Ragistered Agent

Name

FLORIDA INCORPORATORS, INC.

8875 HIDDEN RIVER PKWY STE. 300 Sireet Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33637

City FL | Zip Code

8, The above nemed enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refjistered agent.

SIGNATURE

Signature, typed br printsq name of registerad agent and ttka if 2ppiicable. (NOTE: Registerad Agant kignat.ne requned when renstaing) DATE

FIII Fee is $50.00 Make check payable to

Y- May 1, 2007 Florida Department of State

9. . MANAGING MEMBERS / MANAGERS l 10. ADDITIONS { CHANGES
TILE MGRM [ pelete TITLE : O Changa [ Aadition
NAME PETZRICK, ERNEST P NAME
STREEF ADDRESS | 1558 CORDOVA MILLS COVE STREET ADDRESS
CITY-ST-3p CORDOVA, TN 380186152 CITY-ST-ZIP
NPLE MGRM ] Delete NnE [] Change  [C] Addition
NAME MERRELL, KELLY L NAME
SYREET ADDRESS | 1558 CORDOVA MILLS COVE STREET ADDRESS
EITY-ST-2P CORDOVA, TN 380166152 ory-s1-2ip
TIMLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
ary-st-ap CITY-5T-71P
Tme [T Delete TE [ Change [ Additien
NAME NAME )
STREET ADDRESS STREET ADCRESS
orY-ST-27P CITY-ST-2P
e 1 pelete TITLE ) Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TINE [ betete TITLE [ Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under nath that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Sattes.

/5 HPEILZ(JW 9pi-754H-4322

Daybme Phone #

SIGNATURE 25




