2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000037068

1. Entity Name
FAMILY OFFICE SYNERGIES LLC

Secretary of State

Principal Place of Business Mailing Addrass -
1940 TARPON ROAD 1940 TARPON ROAD e e e e _:
NAPLES, FL 34102 NAPLES, FL 34102
01222007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number ) : Apgplied For
27-0091506 Not Applicable
S, Certificate of Status Desired O ?i'g‘?ql‘;g:;""”al

8. Nams and Address of Current Roglstered Agent

T DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Sigraiura, typed of prntad neme of regislersd agent and tile if appiicable. {NOTE: Regisioned Agent signature required when ranatating) . DATE
gty ey

Filing Fee is $50.00 o N st ¥

.Due by May 1, 2007
9. . MANAGING MEMBERS/MANAGERS |
HILE MGR
NAME NEUHARTH, GAIL

STREEF ADDRESS | 1940 TARPON ROAD
CITY-ST-2P NAPLES, FL. 34102

TE I

HAME
SIREET ADDRESS VOOO00&E0297Y

CITY-57-2P AA2RA07-201 14-002 50,00
mE

HAME

vsran DO NOT WRITE

- ' IN THIS SPACE

MNAME
STREET ADDRESS
CITY-§¥-2IP

TMLE

NAME

STREET ADDRESS
CIiry-Si-2ip

TME

NAME

SYREET ADDRESS
LiY-ST-21F

11. 1 heraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowerad to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /émo’c K. Nkl 1[12—0!0? (229) 95 639

7
BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Daytime Phonea #

Jan 25, 2007 08:00 AM




