2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #1:07000078601

1. Entity Name
SYMOURA, L.L.C.

Principal Placa of Business

12220 ATLANTIC BLVD.
SUTTE 118
IACKSONVILLE, FL 32225

Maring Address

12220 ATLANTIC BLVD.
SUITE 118
JACKSONVILLE, FL 32225

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

3. Mailing Address

Suile, Apl. &, elc.

Suite, Apt. #, eic.

FILED

. May 14, 2008 8:00 am

Secretary of State

(03-24-2008 90231 005 ***138.75

JYuv ™

L

01292008 Chg-LLC CR2E083 (12/08)
City & State Cuy & State 4. FEI Ny ' i Applied For
. 0?2“ Db‘féﬁﬁ’/ Nar Applicanie
Zp Counity e Country 5. Corificaie of Stalus Desired 3 ?:g?o Additonal
_ 8. Nome and Address of Current Ragl o Agent ; _ 7. Nama and Address of New Ropt d Agent e
. Name
RUCK, KRISTA
12220 ATLANTIC BLVD. Street Address (P.O. Bax Number is Noi Acceptable}
SUITE 118
JACKSONVILLE, FL 32225
B Cily FL l Zip Code

8. The abowe nameq enlity submis this stalement for the purpose of changing its registered ollice or registered agent, of both, in the State of Florida,

z

the obligations of regisered agen)

SIGNATURE _

L1612

1 am tamiliar with. and accept

Saprvirturs, hyped of prnted! name of

ey

{HOTE: Ratntiernd Agrl 1grsure rocume whan

DATE

3/20/08

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

Make chack payabls to
Fiorida Departmant of Stato

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O] etwse R D) Cnange [ Addtica
NAME RUCK, KRISTA NAME
STREET ADORESS | 12220 ATLANTIC BLVD., SUITE 118 STREET ADDRESS
ar-si-7p | JACKSONVILLE, FL 32225 CITY-5T7- 29
Tne [ Celete TIRE O Crange  [) Addition
HAME HAME
STRIET ADORESS STREET ADORESS
CrFY-ST-20 Y- $1- 1%
e (33 Detets e Ocrengs [ Adition
NAME NAME
STREET ADORESS STREET ACDAESS
orr-51-29 ary-si-p
- g —— -7 Deiew miE e - -~ BCrange- [ Asgka-|———
WAME NAME
STREET ADORESS STREET ADDESS
CIFY-ST-2P arn-si-p
TIRE O petets E CJchange () Addilion
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-51-TIP CY-S1-2IP
Tme [ Deie e Ocmngs ) Acdtion
MAME WAME
STREET ADDRESS STREET ADDRLSS
CRY-51-18 CITY-ST. 2P

1. | hereby certify thal Ihe information supplied wilh this liling does not qualily for ihe exemptions contained in Chapier 119, Fiofioa Statutes. | further certity that the Information
indicalad on this report is true and accurale and that my signature shall have the same jagal eftect as if made under cath; that | am a managing member or manager ol the
fimited lability cormnpany or the receiver or ustee empowered 10 #xecute this report as required by Chapier 608, Fiorica Siatutes.

Z=L

S}GNATU;.B.Eu M

Ao

TYPED DN FRENTED MAME OF 3M0NLG

REPRESENTATHVE

%/20/06 o221 —~lotot &

Oytma Prone 8




