2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2006 8:00 am

DOCUMENT # L02000001842

1. Entity Name

TRADING SYNERGIES, LLC

Secretary of State

05-15-2006 90241 025 ****50.00

Principal Place of Business

2402 GOLF VISTA BLVD
ROCKLEDGE, FL 32955-6520

Mailing Address

m7

2402 GOLF VISTA BLVD

ROCKLEDGE, FL 32955-6520

ITRTATES S A & A

3. Mailing Address

2625 S

2. Principal Place @usmess

2625 S Woshine Tonhw

\l)M?\w»L(’OM Rue

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

22 4 g0 uep 309480

052520068  Chg-LLC CR2E083 (11/05}
City & State 1 Clty & State 4, FEI Number Applied For
Tivusville  FL Truaville  FL 02-0548538 Not Aozt
Zip Country Country $5.00 Additionat

5. Certificate of Status Desired

= Fee Reguired

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

DUFFY, FRANCOISE C
2402 GOLF VISTA BLVD
BATON ROUGE, FL 32855-8520

DU FFY , FRAy ok C.

Strgel Address (P 0. BoxN rﬁber isyqot Acceptable) Q
v

A iM{I‘mn
T rueuille FL | 45970

the: obligations of registered.agest.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, bnd accept

aAanN®mice €. Dy FEY .

5 jo6

SIGNAT : o P —
] . ¥ T ame of registered agent and title if applicable. (NOTE: Reglslersa'*genl signalure required whean reinstating) DATE
—
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES .
TITLE MGR O Dekte TmLE Me& Thange L] Addition
HAME DUFFY, FRANCOISE NAME By FF—,_\ TRANCOILE
STREET ADDRESS | 2402 GOLF VISTA BLVD STREET ADDRESS 36‘3_,3 ‘d Waghing , To Boe.
om-s1zp | ROGKLEDGE, FL 329556520 e T xwg wille L 234140
TILE P 7 oelete THLE ’,PW m Dchange [ Addition
NAME DUFFY, JOHN HAME R FE \ J‘o Yy
STREET ADDRESS | 2402 GOLF VISTA BLVD STREET ADDRESS G 211 S UQ 0&% M, & ﬂ—d (&
CITY-ST-2IP ROCKLEDGE, FL. 329556520 CmY-ST-2P %"‘\ Fooc urite. EL _3 2 &{, E‘D
TITLE O peiete TITLE i} O Ghanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

OM OO CA

OF SIGNING MANAGING MEMBER, MAHAGER, GR AUTHORIZED REPRESENTATIVE

SIGNATUR

SIGNATURE AND TYPED O o

5145705 /33:) 6390575

Daytime Phone #

TRAN GO U e DO FeEY



ATTACHMENT
20009095

L0 3000000/ {43~



