File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &SIV
ANNUAL REPORT :
1999

FLORIDA DEF‘AHTME!\*OF STATE
Katherine Harris
Secretary of State F” = D

DIVISION OF CORPORATIONS 9

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee 7 M 4 5
i $ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE :‘-.’, (i :
T e Loy Gompary  DOCUMENT # 197000000426 AL [
L

1a. Principal Place of Business Address 1

SYMFPHONY PROPERTIES, L.C.

6609 SURFSIDE BLVD. 6609 SURFSIDE BLVD,

APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
2 Principal Place of Business 2a. Malling Address 3. Date Organized or Qualiied | 3a. Stale of Formation

- 04/16/1997 FL
Suite, Apt. #, etc Suite, Apt #. etc -
"4 FEIN "1_1):'7}1733700 D Appiied For
CTity & State R Ciy & State éﬁ'i& L__l -;\:l;t_A-;);hcable_-
7 oy o R 5. Date of Last Report 8. Certilicate of Stalus Desired
03/30/1998 | EIKEIIRIENNDN ]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered AgenVOftice
Name

PYLE, TERRENCE F
707 DEL WEBE BLVD. Sireet Address (P.0. Box Number is Not Acceplabie;
SUN CITY CENTER FI. 33573

‘Suite, Apt. #. etc

city o | ZpCode

FL

9. Pursuan! ta the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited hakiity campany submils this statement for the purpnse of changing
its registerad oflice or registered agent, or bath, inthe State of Florida Such chango was authaorized by affirmative vole of amajonty of the members. | hereby acceplithe appointment

as registered ageni, and accept the obligahans

SIGNATURE ____ . . _ . . - . DATE |
SR gt e Ao st Adcephing At ety 4L Hewpoen A e Le e ale B et e e gt
10, Title Managing Members/Managers Business Sireet Address Coly, State ang Zip Code
MGRM KRAMER, HORST 707 DEL WEBB BLVD. SUN CITY CENTER FL
MGRM BRONSTEIN, STEPHEN H 6609 SURFSIDE BLVD. APOLLO BEACH FL
Eﬂllllﬂln-
. D AT
'y L2 AN
A

11 1do hereby cenily that the inlormation supplied with this filing does notqualify for the exemption stated n Section 118.07(3) (), F londa Statutes  Hurlher certfy thal the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as il made under cath. that 1 am a managing member or manager of the
limited hability company of the receiver or trustege: wored to execute this reporl as required by Chapter 808, Fiarida Slatutes, and thal my name appears in Block 10, or on an

attachment with an address

SIGNATURE:

INHSEIO R {12-98)

‘1- \.-'JM'::: (R RN RN SR NR I AT S L G S ArE SR SRR SO HER B R TR A R ST F




