2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000108931

1. Entity Name

SYMONS' INVESTMENTS, LLC

Principal Place of Business

2742 HIGHWAY 31 SOUTH
ARCADIA, FL 34266  US

Mailing Address

POST OFFICE BOX 2113
ARCADIA, FL 34265 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02,2007 8:00 am

ecretary of State

04-02-2007 90437 026 ****50.00

A0

02212007 Chg-LLC CR2E0B3 {(12/06)
City & State City & State 4. FE|{ Number Applied For
Not Applicable
Zip . ; Cojmtry Zip Country

5. Certificate o

I Stalus Desired Fee Required

0O $5.00 Acditional

T

6. Name and Address of Current Registered Agent

7. Name and Addrsss of New Registered Agent

WALDRON, EUGENE E JR.
124 NORTH BREVARD AVENUE
ARCADIA, FL 34266 - -

H
i

Name

Streat Address (P.O. Box Number

is Not Acceptable)

City

FL I Zip Code

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

the cbligations of registefed agent.

SIGNATURE

Signature, typed or pnnted name of regislerad agemt and tie il apphcable. {NOTE: Regi

slered Agent signature required when reinstaung)

DATE

Filing Fee is $50.00
Due by May 1, 2007

" Make chack payable 16
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O oelete TLE O change [ Addition
NAME SYMONS, PATSY C NAME

STREET ADDRESS | POST QOFFICE BOX 2113 STREET ADDRESS

CITY - ST-21P ARCADIA, FL 342865 CITY-ST-2IP

TILE 3 Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-51-2IP

TILE 1 Delete TiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TIMLE 1 Delete TITLE [T Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S8T-21P

11. | hereby certity that the information supplied with: this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information

indicated on this report is true angl.a
limited liakility company or the 3€

SIGNATURE:

SBIGNATURE AND

¢r or trustee empowered to execl

RT‘.\% C. SL-‘MNS

curate and that my signature shal,have the same iegal effect as if made under cath; that | am a managing member or manager of the
& this report as required by Chapter 608, Florida Statutes.

T3,

3/7:&3'/0’) o3

Dayime Phone #




