FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # L07000032033 01-28-2008 90073 011 ***138.75
1. Enlity Name
SYMBAH, LLC
Principal Place of Business Mailing Address
7500 TOSCANA BLVD, #343 7500 TOSCANA BLYD, #343 6000 4368
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
T ST DI RIAUOET GBI
Suite, AptL. #, elc. Sufte, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
) 20-8708100 Not Applicable
ap Counry Zip Country 5, Certificate of Status Desirad a I§e5e. ggqlf‘ig:(;m)"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne
HAMBY, SALLY S 5 Add 0 Bor N o8
2888 HIGHLAND VIEW CIRCLE Ireet ress ox Number is Not 4cceplable v o i
CLERMONT, FL 34711 1800 To=CA! BV D SOE
C\ty Z!p Code

8. The above named entity submits this statement for the purpose of changing its registered omce or registered agenlt, or both, in the State of Florida. 1am fammar wi h, anJaccepl
the obligations of registered agent.

SIGNATURE 098 . § M}\N\h L \'2/"3 )Dg

Sigralwre. typed or prinied name of regnsxef%i agent and 1@  apphcable. OIE; Regstered Rbuqsignaxu-e tequired when remnstaing) DATE |

FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 e Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TIILE MGRM T pelele TITLE |'7X\Change [J Addition
NAME HAMBY, SALLY & NAME
STREET ADDRESS | 2888 HIGHLAND VIEW CIRCLE SREETADORZSS | TS0 ToaCAniA ALvh 7 33
or-sT-2P | CLERMONT, FL 34711 CIV-51-2P OCkLANDD. FL. 3389
TIILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T1-2IP
TILE O Delete TITLE [ Change [ ] Addilion
NAME NAE
SIREET ADDRESS STREET ADDRESS
CIrY-81-2P CITY-ST-21P
TILE [ elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-5T-21P
TILE O pelete L [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§t-2p - CITY-ST-21P
TI1LE O pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIry-S1-2

11. | hereby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 113, Florida Statutes. | {urther certify hat the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustes empowered 10 execute This report as required by Chapter 608, Florida Stalutes.

SIGNATURE: % o AN o) \Ys(’O\ ML \15'\08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI MANAGING‘MEMBER MANAGER, OR AUTNORWPRESENTATIVE Date Daytima Phona #

3 e



