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File on o before May 1, 1998 or Limited Liabllity Company witbe  =CEIVED FEB 2 4 1338

subject tgfg $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &

ANNUAL REPORT ndra B. Morths
1 998 DIVISION (gF CO%PORATlONS

i IR0 PH 2:01 4
FILING FE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee _

188.758 Make Check Payabls To: FLORIDA DEPARTMENT OF STAVE
" of leI!adl.iabIllt?Company DOCUMENT # L97000000426 y/

FILE
FLORIDA DEPARTMENT OF STATE
Sandva 8. Mortham mvs F%U‘? ’L‘{,f’r’: A rrrir{\ ]

1a. Princlpal Place of Business Address
SYMPHONY PROPERTIES, L.C.

6609 SURFSIDE BLVD. 6609 SURFSIDE BLVD.
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
[7Z Erincipal Piace of Business Zn. Malllng Addraes 3. Date Organized or Guailfied | 3a. State of Formation
Suita, Apt. #,elc. Sulte, Apt. #, etc. 04/16/1997 FL
4. FEINumber m Applied For
" City & State ity & State D Not Applicable
75 Couy pi Couy 5. Date of Last Report 6. Centificate of Status Desired
S8 Th Additionil Fee Requited
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Reglatered Agent/Office
Name

PYLE, TERRENCE F
707 DEL WEBB BLVD.
SUN CITY CENTER FL 33573

[ Straet Address (P.O. Box Number is Not Acceptabia)

| Surte, Apt. ¥, elc. AN NSNS 1 —- A
-4 fl]i'”%’?--«ijll]44——ﬂ¢ 1
Ciy FETF [P 0% FFF )

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agant, or both, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as reglstered agent, and accept the obligations.

i ul

SIGNATURE DATE
{Regilared Agant Accepling Appoiniment) (NOTE Reglutersd Agent signalure recuires whan reinatating)
10. Title Manaping Members/Managers Business Street Address City, State and Zip Code
MGRM| KRAMER, HORST 707 DEL WEBEB BLVD. SUN CITY CENTER FL
MGRM| BRONSTEIN, STEPHEN H 6609 SURFSIDE BLVD, APOLLO BEACH FL
%
Al

11. {dohereby cerify that the information supplied with this filing does not qualify for tha exemption stated In Section 119.07(3) (i), Florida Statutes. ifurther certity that the information
indicated on this annual report is true and accurate and that my slgnaiure ehall have the same legal effect as if made under oath; that | am a managing member or manager of the
-] limited liabllify company of the recelver or irustes empowsred to exacuta this report as required by Chapter B0S, Florida Statutes; and that my name appears in Block 10, or on an

atlachment with an address.

SIGNATURE: 7% /’V ;/Jé’ HP L Y3 500

)
pille] E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER Dale Dayirne Phone #

sARIIICEI1IA ™ 7Y Oy



