FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000059676 04-13-2006 90043 040 ****50.00
1. Entity Name
DELTRUST CYNERGI MANAGEMENT, LLC
Principal Place of Business Mailing Address
1550 NE MIAMI GARDENS DRIVE 1550 NE MIAMI GARDENS DRIVE
2ND FLOOR 2ND FLOOR
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
i L . ita, Apt. #, etc.
Suits, Apt. #, etc Suitg, Apt. #, el 04062006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Numbar Applied For
20-1637111 Not Applicable
Zip Country Zip Country - 3 5500 Additional
5. Certificate of Status Desired _D Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 26TH AVENUE Straat Address (P.O; Box G umber is.NoES_ cceptible) ] .
SUITE 100
AVENTURA, FL 33180 GLA l+¢ 200
Ci . v Zip {ode
North Hiamu Beach FL | *5%4
8. Tha ebove named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. yam familiar with, and accept
the ebligations of registered a ]
SIGNATURE / nh\\] Dﬂ\iid&ﬁ N é / @ é
s&qm);-(rypoum i mewmnm. (NOTE: Regitered AQent Hipnature reguired when feinpatng l DAt
&~
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS . 10, ADDITIONS / CHANGES
TILE MGR [ Delete THLE [ Change [ Adition
NAME DAVIDSON, RON NAME
STREETADDAESS | 1550 N.E. MIAM! GARDENS DRIVE 2ND FLOOR STREET ADDRESS
CiTY-ST- 7P NORTH MIAMI BEACH, FL 33179 CITY-5T-2IP
TILE MGR O oelete TME [ Change [ Addition
NAME ORGAD, IZHAK NAME
SIREETADDRESS | 1550 NLE. MIAMI GARDENS DRIVE 2ND FLOOR STREET ADDRESS
CITY-ST- TP NORTH MIAMI BEACH, FL 33179 CiY-ST-2°P
mEe O Deteta TWHLE [ Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
e 3 oelete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-sT-11P CITY-ST-2IP
TNLE [ Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-29 CIFY-57-ZiP
TME O petete TIMLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-71P
11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cerity that the information
indicatad on this repor is true and accurala and lhat my signature shail have the sama legal effect as it made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustae ampowerad 1o execute this report as required by Chapter 608, Florida Statutes.
S'GNATUREW _— Rons Davidson W lob  305.945-500
BIGNATURE AND ryﬂ WAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bae  © Daytima Phons #




