FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO1 000004406 03-24-2008 90236 046 ***138.75

1. Entity Name .

CYNERIC, LLC

Principal Place of Business Mailing Address

850 IVES DAIRY ROAD 850 IVES DAIRY ROAD ) <

SUITE ¥/57-320 SUITE 1/57-320 - B 0 0 1 B 8 55

NORTH MIAMI BEACH, FL 33179-2450 NORTH MIAMI BEACH, FL 33179-2450 . .

e B (LT T
Sulte, Apt. #, etc. , Suite, Apt. #, etc. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65-1087350 Not Applicable:

4p Country Zp Country 5. Certiticate of Status Desired O I§esel ggﬁg:;ﬁmal

8. Name and Address of Current Registorad Agent 7. Name and Addrass of New Reglstered Agent

- ‘~Name ~— - - T 7

MARIA FERNANDA JULIAN
21101 NE3CT Strest Address (P Q. Box Npmber is Not Acceptable)

NORTH MIAMI BEACH, FL 33179

City . FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and'accept
the obligations of registered agent,

SIGNATURE
Srpgnanre, typed or prated name of regriered agenat and itk 1f app_lb:ab\e. (NOTE: Regstered Agen signatwe required when rensiating) DATE

FILE NOW!!! FEE IS $138.75 - Make check payableto. .~
After May 1, 2008 Fee will bo $538.75 _, Florida Department of State -
9, . MANAGING MEMBERS / MANAGERS I 14. ADDITIONS /CHANGES .
THLE MGR O elete MLE ™M R, Bchange [ Addition
NAME MARIA FERNANDA JULIAN HAME AR R TERNANDA SULL AN
STREFTADDRESS | 21101 NE 3CT STHETADDASS ({6 BB sw (b S
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33179 GITY-ST-21# 'Fa\qagog_g— PWHWES, F_R302F
TILE 7 Detete TILE Elchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-8T-2P CITY-5T-21P
TILE [ Dekete LE [Ochange 7] Addition
NAMIE : . e NAME T
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE ] [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P - CiTY-ST-2IF
TLE 7 oelere TE [Jchange [ Additon
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7.2IP CITY-§T-2iP

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

limited liability company or the receiver grrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V 3/ i ‘?/ 0% 205-6Ss-lpo

IGNATURE AND TYPED PR PRINTED NAMY OF ANABING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytene Phona #

/ v



