2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 8:00 am
DOCUMENT # L06000025555 x ecretary of State

1. Entity Name .
SYMONS AND SYMONS, LLC 04-02-2007 90437 024 ****50.00

Principal Place of Business Mailing Address

2742 HIGHWAY 31 SOUTH POST OFFICE BOX 2113
ARCADIA, FL 34266 US ARCADIA, FL 34266 US

Suite, Apt. #, eic. - Suite, Apt. #, etc.
AP o P 02212007  Chg-LLC CR2E083 (12/06)
City & State L City & State 4. FEI Number Applied For
D - ‘—I ‘—1' (g 7{‘7_ i Not Applicable
Zip Coun‘try- Zip Country 5. Certificate of Status Desired | $5.00 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALDRON, EUGENE E JR

124 NORTH BREVARD AVENUE Street Address {P.O. Box Number is Not Accepiabls)

ARCADIA, FL 34266 . :

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnnted name of registersd agent and ntle if applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TILE MGRM 3 Delete TILE FPChange [ Addition
NAME SYMONS, PATSY C NAME
STREET ADDRESS | 66705 HIGHWAY 50 smeETaporess | 2742, HigduaY 2 S&oTd
civ-sT-2p | STOGKTON, AL 36579 CITY-5T-21P ARCAD A o 242LEL
TITLE MGRM O Dekete TILE /’nghange [ Addition
NAME SYMONS, DAVID NAME
STREET ADDAESS | BBT05 HIGHWAY 59 smeeTanoress | 1638 S ROGEIES AVE
ory-sT-2f | STOCKTON, AL 36579 CITY-S7-71P ARCADA FL. 342£4
TME M belete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Detete e cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the informatign-sypplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is trug4hd ageurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or & receier or trustee empowered 10 exgute this report as required by Chapter 608, Florida Statutes.

PARH. C gqucﬂs 1}2&,«3’] K63 -dq9q- T3¢

t

0 NAME OF SIGNING MANAGING BMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Data Daylimo Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




