2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000021639

1. Entity Name
SYNALOVSKI HOLDINGS, LLC

FILED

Apr 27,2005 8:00 am
ecretary of State

Principal Place of Business

1995 S LAND
T ALE, FL 33326-2383

Mailing Addrass
1995 S LANDING WAY :
FT LAUDERDALE L 33326-2363

02554

2. Principal Place of Business

3. Mailing Address

04-27-2005 90043 009 ****50.00

o R

TORT7 0. Byoned v 7O WO Ecewoaxe &N
Sute. Afg,(%‘i S”"Z;"-?_#' 6“’2‘ < 04172005  Chg-LLG CR2E0B3 (10/03)
Ci Stale ' ~ City & State ) 4. FEl Number Applied For
ﬁ\m&ﬂ&\@’(\ | Blaaledion mo 55-0835586 Not Applicale
le%’b\ '7 Country ’@%‘5 7 Countr{m' 5. Certificate of Status Desired | §e5e'gg:i?:;u°“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersed Agent

BOHATCH, JOHN S ESQ
2600 DOUGLAS RD., PENTHOUSE 8
CORAL GABLES, FL 33134

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and titis if spplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM O Delete TITLE Eletmioe [ Addition
HAME SYNALOVSKI, MANUEL NAME
STREET ADDRESS | 1995 S LANDING WAY smeraoness | 20277 v B Counasal Bl B2y
cnv-st-2p | FT LAUDERDALE, FL 333262383 cary-ST-2p £\ Cody, T RS TONT)
me MGRM O Delete TITLE [WChange [ Addition
NAME SYNALOVSKI, LISA H NAME -
STREET ADDRESS | 1995 S LANDING WAY STREETADORESS | ~7CD 277 3D &M QAP Ny 3LL-‘
onv-s1-2¢ | FT LAUDERDALE, FL 333262383 ortY-s1-2¢ anrndati
2\ N AR i S Y A
TMe [ Delete TME [ changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2p CITY-55-AP
TITLE [ petete TMLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
¢y~ 57-2 CITY-ST-2P
TLE [ pelete TIE [Jchange [ Acdition
NAME NAME
STAEET ADORESS STREET ADORESS
¢my-ST-ap CITY-5T-2P
TmE O pelete TIME [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
cITY- ST- 2P GITY-5T- 2P

11. I hereby certify that the information supplied with this filing does nat qualify for
aq N that my sjgnaturg

indicated on this report is iz
limited liability compg

SIGNATL!IORNAETU:RE ANSIYPED OR PRIVTED 30

p.emempnlion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
hall have JHa same ledkl effect as if made under cath; that | am a managing member or manager of the
& empowengd to exegute thifreport as reqdirad by Chapter 608, Florida Statutes. -

Date

Y21 )05 qs¢BHBSIL

Daytima Phane #




