2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jul 14, 2008 8:00 am

DOCUMENT # L07000122683 Secretary of State
1. Entity Name 07-14-2008 90097 040 ***138.75
SYMBIOTIC MARKETING, LLC
Principal Place of Business Maiiing Address i ‘ae
2189 TANGLEWOOD WAY 2189 TANGLEWOOD WAY byt ==
NE ST, PETERSBURG, FL 33702 NE ST. PETERSBURG, Fl. 33702 L
R TS A B0 AT
Suite, Apt. #, elfc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
. . _ 7 ‘__2é~'/;?27 a5 Not Applicable
Zp Country P Country 5. Certificate of Status Desired | ::;gggﬂﬂd"&" "
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, GARY H
3993 ARLINGTON DRIVE Street Address (P.O. Box Number ig Not Acceptable)
PALM HARBOR, FL 34685
City F L | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed-or printsd name of registered agent and Uile i applicable.

(NOTE: Registered Agent signature required whaen reinsiating)

DATE

FILE NOWIl! FEE IS $138.75

In accordance with s. 607.183(2)(b), F.S., the limited

Make check payable to

H Due by Septeniber 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
" TILE MGRM =% % O pelete TMLE [ Change [ Aadition
NAE WESTEREERG, JOHN D NAME

STREET-ADDRESS { 2189 TANGLEWOOD WAY STREET ADDRESS

CiTY-ST-21P NE ST. PETERSBURG, FL 33702 CITY-5T-7IP

Tk ) O velete TMLE [ Change  [J Addifion
NAME e NAME

STREET ADDRESS = STREET ADDRESS

CITY-ST-21p o CITY-ST-2P

MLE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2P

TLE O petete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7P

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-53-2P CITY-51-219

TILE 7 Deiete TIE [OJcChange  [C] Addition
NAME NAME

STREFY ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

11. # hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member.or.manager of the-

limited liability company or the recejugr

SIGNATURE:

rustee empowered to execute this report as reguired by.Chapter. 608, Florida Statutes. ~

R, OR AUTHORIZED REPRESENTATIVE

Date

of J27-525-22 o4

Daytima Phone #

AN




