2007 LIMITED LIABILITY COMPNY

ANNUAL REPORT

DOCUMENT # L06000080180

1. Entity Name
SYMPHONY 1801, LLC

Principal Place of Business

11593 SOUTH BREEZE PLACE
WELLINGTON, L 33467

Mailing Address

11593 SOUTH BREEZE PLACE
WELLINGTON, FL 33467

2. Principal Prace of Business - No P.C. Sox # 3. Mailing Address

FILED
. Feb 09,2007 8:00 am
Secretary of State

01-16-2007 90054 003 ****50.00

I

Sulle, Aot #. ele. Sude. Apt. . elc. 01042007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-53%¥8352 Nol Applcable
Zp Country Zp Couniry 5. Carliticate of Status Desirad [ fig? m‘:?:;“"““’
6. Name and Address of Curreni Registerad Agent 7. Nameg and Add of New Raeg Agent
Name
KOSBERG, HARVEY
115683 SOUTH BREEZE PLACE Stireel Acdrass (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33401 o
-';. :-’.
Cay FL l Zip Coce

8. Tha above named entity submits this statament for Ina puinase of changing ils regisiarad offica of regisiered agent, or botn, i the State of Florida. | am familiar with, and accepl

the obiigations of regisiered ageni.

SIGNATURE
- . Sepreuse. yDeO of OF Eeg REmE of 1B0RISN S SOAN S 1M i EDORCALME

INOTE Ragrsis ¢ AG 9 Ugnatuie /0Qus 1D #Nen rensLaiing) DATE

.~ Fliing Feo is $50.00
. Duoby

Make check payabla to

Msy 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ petere ung O cwnge [ Additioa
HavE HARVEY KOSBERG HALE
STRECTA0RSS | 11593 SOUTH BREEZE PLACE STREET ADOAESS
gur-st-2p WELLINGTON FL 33467 om-stze
TTLE O petese TME O Change ] Addicion
NALE NAME
STREEY ADDAESS STREET ADDRESS
QITyY-51-20P Ciy.§1-1w
TITLE O petete TIE O change [ Addition
HAME NAME
STAEET ADDRESS SIREET ADDAESS
cy.si- e Civy-51.2p
TILE O celete TME Ocuanpe [ Aoditon
N NAME
STREET ADDRESS STREET ADDRESS
cmy-S7.00 CTY-ST. 1P
LE 3 Dekete TLE O crange £ Actiion
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciiy-51-2@ CITY-SF-2IP
TIE O Detele e [ thange [ addition
NANE WA
STREET ADDRESS STREET ADDAESS
Ciry-51-7P City-S5i-2IP

11. 1 hereby cerily that ihe infosmation supphed with this filing does not qualily for the exemptons contained in Chapter 119, Florida Statutes. | turiher certity that the information
indicatad on this (eport 1§ true ang accurate and that my signature snall have ihe same legal sfiect as f made urder cath; that | am a managing member or manager of 1he
limited liabitiby company of Ihe receives of 1ee empowared 1o execule this repart as requirad by Chapier 608, Flovida Statutes.

{-Q-01

S6-43A- 1AL

SIGNATURE:
S0NATYI

RE axt mz’yl pllf'r:o MAME OF SIGNING WA G MEMDER, WANAGER, OR AUTHOALZED REPREBENTATIVE Dwie Daytora Prora @
¥V




