2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 13,2006 8:00 am

Y
ecretary of State

DOCUMENT # L.040000599863

1. Entity Name

CYNERGI 2706, LLC

04-13-2006 90043 038 ****50.00

Mailing Addrass

1550 NE MIAMI GARDENS DRIVE
2ND FLOOR
NORTH MIAMI BEACH, FL 33179

Principal Place of Business

1550 NE MIAME GARDENS DRIVE
2ND FLOOR
NORTH MtAMI BEACH, FL 33179

2. Principal Place of Business 3. Mailing Address

ARG RRNEITI VA

i . #, elc. ite. ApL. #, aic.
Sulte. Apt. 1. e Sulte. Apt. #. ate 04062006  Chg-LLC CR2E0B3 (11/05)
City & Stale City & Slate 4. FEl Number Appliad For
20-1517522 Nol Applicable
Zip Country Zip Country o . $5.00 Additional
5. Cerlificate of Status Dasired a Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

@ and Deavidsc ™

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

Street Address (P.O. Box Numbar is Not Accgptabl
550 NE Miamt Cardad

SUITE 100
AVENTURA, FL 33180

Suile 200

o FL | 858\

2 Dene
Gty i My Beacia

8. Tha above named enlity submits this statement for the purpose of changing its registered
the obligaticns of registered

/W fop David sv

office or registered agent, or bath, in the State of Florida. 1 am lamiliar with, and accept

SIGNATURE N q) L l O [F
w.muwwdmnmmzd agent and titte I appicabin. (NOTE: Registered Apent signative requined when einstatng) DATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ betete TME ] change [ Addition
NAME CYNERG{ 2700 MANAGEMENT, LLC NAME
SIREET ADDAESS | 1550 NE MIAMI LAKES GARDENS DRIVE 2ND FLR STREEY ADDRESS
CITy-ST-21IF NORTH MIAMI, FL 33179 CITY-ST-2iP
miE 1 Deiele TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE (7] pateta TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-S1-ZIP CITY-ST-2P
TLE [ Detete THLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-5T-2i7
e O belete yme [Jcharge [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-55-2IP
T 2] Delele TTE [ change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-21P CITy-5T-21p

11. | hereby certify that the infermation supplied wilh this fiting does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenily that the information
indicated on this repert is true and accurate and that my signaiure shall have the same legat effect as if made under oath: thal | am a managing mernber or managar al tha
limited liability company or the receiver or trustee empowered to axacuta this raport as required by Chapler 808. Florida Statutes.

SIGNATURE: ﬁ — Pand Davidsow

305 -445-Slb 3

OR AUTI

so  ulel s

BIGNATURE AND TYPEWOF BIGNING MANAGING
L =




