FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000034235 04-21-2008 90320 023 ***138.75
1. Entity Name
SYNERGISTIC SOLUTIONS, LIMITED LIABILITY
COMPANY

Principal Place of Business Mailing Address

P.0, BOX 432 P.0. BOX 432 80026254
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402 - .
: 04042008 Mo Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
75-3095668 Net Applicabte

5. Cerificate of Status Desired $5.00 Additional
arificaie ol alus Lrasire D Fee Required

6. Name and Address of Current Registered Agant

MUSGROVE, CHARLES . " N o
2328 5. CONGRESS AVE DO NOT WR|T-E K
WEST PALM BEACH, FL 33406 |N TH'S SPACE o

8. The above named entity submits this statement for the purpose of changing its registered office os reistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agani.

SIGNATURE

Signalure, typed Of phnled nama of reQalead agent and e if applicable INOTE. Ragislered Apent 18quited whan DATE

FILE NOWI!l FEE IS $138.75
Aftar May 1, 2008 Feo will be $538.75

[) MANAGING MEMBERS/MANAGERS
TIILE MGRM N
NAME CARL A. FLICK REVOCABLE TRUST DATED 12117/

STREET ADDRESS | P.O. BOX 5‘{3_2> .
cre-st-op | WEST PALM BEACH, FL. 33402

[T

NAME

STREET ADDRESS
CUTY-S1-21P

L Y
NAME J

- | " DO NOT WRITE .~

-

MAME
Fecer aooness
CITY-§T-2P R

THLE

MAME

SIRELT ADDRESS
CITY-81-2IP

TILE

HAME

STREET ADDRESS
Ciy-St-2IP

11. t hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
lirnited liability company or the receiver of trustee empowered lo execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: [JM%%& ’ &;//}f,/oz

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daw Daylirma Phgne #




