2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2006 8:00 am
DOCUMENT # L03000056048 ‘ 3% Secretary of State

1. Entity Name
03-23-2006 90266 028 ****50.00
SYNAESTHESIS, LLC

Principal Place of Busingss Mailing Address

Conce (aten St e 5m et [{THTNMUNANMIIANI

2. Principal Place of Business . 3. Mailing Address
25 58 5t Lucie Blud Shme
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FE1 Number Applied For
re FZ/ 54-2155703 Not Applicable
Zip Country Zip Country . i $5_00 Additional
3 #q q U %5/71 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
21N2AST01N6-}§%.EAS’ KIM . Street Agidress (P.O. Box Number i Not Accepmble) _ ) ‘
- 288 Sl Uecce SUpA
UDER FL 33315 % .
Shuact- For 344926
City ' FL Zip Codle

B. The above named entity submits this statg np,'[or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agen / /
SIGNATURE __% ‘;b ¥ / @(,

S.vgnamre. typnd or prnied nm!\e?regmmad agent and tia it apphcable. {NOTE: Ragisiered Agent signature reguired when resvslatng} DATE

¢

) MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHRANGES

TILE MGRM ‘ O Dstete e - [JChange ] Addition
NAME ANASTON-KARAS, JAMES E NAME :

STREET ADDRESS 1612 SW 16 STREET STREET ADDRESS

omY-SI-7P {FT. LAUDERDALE FL 33315 CITy-ST-21P

TME [ Detete Tme O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME 3 Delete i [ Charge [ Addition
L R R S S S _

STREET ADDRESS SYREET ADDRESS

CITY-53-21P CITY-S3-2IP

TITLE [ pelete TME [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2IP CITY-S1-7P

TITLE O pelete TITLE [ Charge [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TILE L] Delete THE [Jchange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

11. | hareby certity that the information suppli ith this fifing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and acturate ajjd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver o inyflee empowered lo execute this report as required by Chapter 608, Flovida Statutes.

SIGNATURE: _/ %v/c{(/aca A5t (Y7 UFF

SIGNATURG/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




