FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000059663 04-13-2006 90043 041 ****50.00
1. Entity Name
CYNERGI 2700 MANAGEMENT, LLC
Principal Place of Business Mailing Address cUUZ U 3 1 1
1550 N.E. MIAMI GARDENS DRIVE 1550 N.E. MIAMI GARDENS DRIVE
2ND FLOOR 2ND FLOOR
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI 8EACH, FL 33179
i . #, eic. Suite, Apl. #, etc.
Suite, Apt. #. eic | S ApLdee 04062006  Chg-LLC CR2E083 (11/05)
Cily & State Cily & State 4. FEi Number Applied For
20-1517522 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
e R Ldson)
DADE COUNTY CORPORATE AGENTS, INC. —— 95\2‘0 NDmg,\jN! {\ SODI )
18901 NE 29TH AVENUE y ddress (PO, Box Number is Not Acceptable, .
18901 NE 2 {E5E" N M a v Sordens D g€
AVENTURA, FL 33180 Su ‘e 20 O
City . . | Zip Code
o). Migm Beack~  FL | 38019
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a -
SIGNATURE " Pox] DDA jhaunGEn L’/éA? A
Sigmluj,ﬂﬁod or pr'ﬁﬁ Mnﬂisuyad nwa‘l:ndtlna if apphcable. {NOTE: Ragistared Agent signature required whan reinstating) [ A T pate
&
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR O oetete TILE Cdchange [ Addition
HAME DAVIDSON, RON NAME
STREETADORESS | 1550 N.E. MIAMI GARDENS DRIVE 2ND FLOOR STREET ADDRESS
CITY-ST. 2P NORTH MIAMI GARDENS, FL 33179 CiTY-ST-2P
TITLE MGR 3 Delete TILE [ Crangs [ Addition
NAME ORGAD, IZHAK NAME
STREET ADDRESS | 1550 N.E. MIAMI GARDENS DRIVE 2ND FLOOR STREET ADDRESS
CITY-5T-21P NORTH MIAMI GARDENS, FL 33179 Ciry-S1-2P
TILE [ Deteta TILE [TYchange ] Addtition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ciry-51-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-55-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
SHREET ADDRESS STREET ADDRESS
CITY-ST- 0P CIvY-51-2P
TmE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
11. | hereby certity that the information supplied with this liling dees not qualify for the exemptions contained in Chapter 118, Florica Statutes. 1 further certify that tha information
indicated on this raport is rue and accurate and that my signature shall have the same legal efiact gs il made under path; that | am a managing member or manager of the
limited liability company or tha receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ”/ 2or’ DhvsipSol) | vnsisgen LJ(Z/ (oc] 400D lo
SIGNATURE }u( TYPED OR an?_ﬂ)unf 'OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE vate L {7 Daytima Phone #




