2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000059667

1. Entity Name
DELTRUST CYNERGI HOLDINGS, LLC

Principal Place of Business

1550 N.E. MI
2ND FLOOR

Mailing Address

AMI GARDENS DRIVE
2ND FLOOR

1550 N.E. MIAMI GARDENS DRIVE

FILED

Apr 13, 2006 8:00 am

ecretary of State

04-13-2006 90043 039 ****50.00

NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
e IR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FE| Number Applied For
20-1517355 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 0 Ese'gg]ﬁf:dimna'

6. Name and Address of Current Ragistered Agant

7. Name and Address of New Registered Agent

DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVENUE

SUITE 100

AVENTURA, FL 33180

“Ron Dnvicson

Strest Address (P.Q. Box Number is Not Acceptable}
1SS0 E My E%Qﬂiﬂgs DANE

Suike 200

s Miavr, e b

FL | %535t +q

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac'cept

_— Ron Davidson

the obligations of registere

SIGNATURE

'-P!b lolp

{NOTE: Regmstered Agent sighature required when renstating)

DATI

Filing Fee is $50.00
Due by May 1, 2006

&%ﬁn,nﬁwdorwayﬂrwredmmmﬁm.
L~

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGR [ oelete MLE [ change [ Addition
NAME DAVIDSON, RON HAME

STREETADDRESS | 1550 N.E. MIAMI GARDENS DRIVE 2ND FLOOR STREET ADDRESS

CITY-S$7-2IF NORTH MIAMI BEACH, FL 33179 CTY-5T-719

TiRLE MGR 1 vetete TITLE [ Change [T Addition
NAME ORGAD, IZHAK NAME

STREET ADDRESS | 1550 NLE. MIAMI GARDENS DRIVE ZND FLOOR STREET ADDRESS

cIry-st-2p NCORTH MIAMI BEACH, FL 33179 CITY-ST-2P

TLE 3 pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-2P

TME [ Delete TILE [Ichange [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

ofTY-ST1- 2P cIy-s1-ap

TILE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2P CITY-ST-2P o

TITLE J peiste TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

11. { hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | armn a managing member or manager of the
limited Eability company or the receiver or trustes empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ” _— Ron Dovidson

'j!u»!o&p W5-GHs-Slod

SIGNATUI?AﬂD TYPED OW OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




