2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000007695

1. Entity Nama
SYNOGEN DEVELOPMENT GROUP, LLC

Mar 06, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Addrass
101 SE 2ND PLACE 101 SE 2ND PLACE
SUITE 201-B SUITE 201-B

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
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03042007 No Chg-LLC CR2E083 (11/05)
o Fer Numper Applied For
5 03-0510303 Noi Applicable
o $5.00 Acditional
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8. Certilicate of Status Desired A

Fee Required

6. Name and Address of Current Reglsterid Agent

JEFFRIES, DAVID M .
101 E. KENNEDY BLVD., STE. 1030

TAMPA, FL 33602 Caet Wy
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8. Tha above named entity submits this statament for the purpose of changing its registered office ar reglsterad agent, or both, in the State of Florida. | am familfar with, and accept

the obligations of registerad agant, .

SIGNATURE

Signature, typad or printad name of registered agent and litle if applicabls

(NOTE: Reglsievea Agenl signature raquired when reinstating)

DATE

Filin
Due

Foe Is $80.00
y May 1, 2007

HOODO0ESE1 T

03/15/07-60027-018 50.00

9. . MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME ALLEN, RICHARD R MGRM s
STREET ADDRESS | 1110 NE 3 STREET

CITY-8T-ZIP GAINESVILLE, FL 32601
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CITY.ST-ZIP i
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STREET ADCRESS
CiTY-s1-21P
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CIV-51-2P s
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11. | nereby certily that the information supplied with this fiing does not qualify for the exsmptions containad in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legaj effect as if made under cath; that | am a managing mamber of manager of the
pcute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: —teat L . ard

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING ABING NEMBER, Ok AUTHORIZED REPRESENTATIVE
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