2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # L07000093406 Secretary of State
1. Entity Name 05-05-2008 90036 020 ***138.75
SYMETRE PROPERTIES, LLC
Principal Place of Business Mailing Address i
12213 RIDGE FOREST LANE 12213 RIDGE FOREST LANE hilgdguvol
JACKSONVILLE, FL 32246 US SACKSONVILLE, FL 32246 US
L R 0 0 R IR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04302008 Chg-LLC CR2E083 (12/06)
City & State —|-——Cy & Btste —— -~ ——— — - . | 4 -FEINumbar - — — | “TAppliod For:
2-0¢2159 ¢ Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired (] gai.ggqt:dr:dw
8. Name and Address of Current Registered Agem 7. Name and Addreas of New Registersd Agent
Name
CREGAN, KATHY K
226 BECKY CT Street Address (P.O. Box Murmber is Not Acceptable)
M_ERRITI' ISLAND, FL 32952
: te City Zip Code

FL

“the obtigations of registered agent.

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

SIGHATURE
L. - e, typed o privied name of agenl and tite § wcakr

(NOTE: Aegisterad Agent signature required when reshstalng)

DATE

8 FILE NOWI! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

‘Make check payabfe to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
-mme——— | MGRM - 01 Deiete - e - = === — . [0 Change=—{FAddition~ |-
NAME SIMMONS, JUANITA NAME
STREET ADDRESS | 12213 RIDGE FOREST LANE STREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL. 32246 CITY- ST-2P
TTLE MGRM O oelete TMLE O thange  [] Addition
HAME SIMMONS, MICHAEL A HAME
STREET ADDRESS | 12213 RIDGE FOREST LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32246 CITY-ST-2IP
THLE O Delate TITLE [ change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
GTY-ST- 29 CITY-57-2P
TITLE O3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S7-2P
TITLE O pelste e [Ochange [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2P GITY-ST-2P
TILE [ Delete TIMLE [ Change {1 Addition
i MAME - — -
STHEET ADORESS SIREET ADORESS I -
CITY-ST-2P CITY-$1-2P

TyhllQ s

#1. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Yol - 354 -Jos/

SIGNATURE

.
TURE AND TYPED OR PRINTED NAME OF BIGNING MAMAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘1{/304??

Oanytime Prore #




