(S - ‘7»‘

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

~  Feb 06,2006 08:00 AN
D eon? OMENT #L04000037068 ) Secn,‘etary of State
FAMILY OFFICE SYNERGIES LLC
Principal Placs of Businass A Mailing Address )
1940 TARPON ROAD 1940 TARPON RDAD
NAPLES, FL 34102 NAPLES, FL 34102
A URACH RGN
02022006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Fped e
270091508 ot Applicable
5. Caortificate of Status Desired O ?eiggq Lﬁ:’a‘i‘;ﬁma'

6. Name and Address of Current Registerad Agont

1540 TARPON ROAD DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing #s registersd cffice of registered agent, or both, in the State of Florlda. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Sigrans, typed or printed name of ragisiclod agent and Ils it applicabie. (MOTE. Ragistarad Agant $igneture required when reinstaling) S T DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME NEUHARTH, GAIL

STREET ADDRESS | 1940 TARPON ROAD
CITY-ST-2IP NAPLES, FL 34102

TITLE

HewE IN0DON42 3461 )
STREET AODRESS 02 18/05-B0008-1102 50,00
ofy-ST-21

= L e -

MAME,

v DO NOT WRITE

|  IN THIS SPACE

WAME
STREET ADDRESS
ciry-S1-21P

TITLE

MAME

STREET ADDRESS
CiTy-sT-28P

TITLE

NAME

STREET ADDRESS
CITY-8T-2F

1. 1 hereby centily thal the information supplied with this filing does not qualify for the exemptions containad In Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor! is frug and gccurate and that my signature shail have the sarme legal effect as if made under cath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ,Léu'u( Pustabt, (o x. seusmes) :ﬁ/ﬂf- (%4243-3%;,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylime Phona £




