.,.

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000068970
SYNERGY FLORIDA HOLDINGS, LLC

Principal Place of Businass
7900 NORTH UNIVERSITY DR

SUITE 201
TAMARAC, FL 33321

Mailing Address

7900 NORTH UNIVERSITY R
SUITE 201

TAMARAL, FL 33321

FILED
Apr 04,2005 8:00 am
ecretary of State

02-14-2005 90183 023 ****50.00

30062971

R RO

2. Principa! Placo of Business 3. Mailing Addrass
Suite, Apt. #, elc. Sulte, Apt. 0, etc. 02102005  Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Appliod For
43 Zolel 3ot Not Applcablo
zp Country Zp Counrry 5. Cortificate of Ratus Desired m] ggggm‘b“"
“8. Name and Address of Current mglsund Agem~ - - - = = 7. Name and Address of Naw Regisisred Agent - - ———
e TN — e =
BLUM, STUART R CPA -
7900 NORTH UNIVERSITY DRIVE ' Street Address (P.0. Box Numbser is Not Acceptable)
SUITE 204
TAMARAC, FL 3331
o FL | % Coce
8. The abova named ontity Gubmits this statement for the wposedd!mmgm registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept’
the chgations of registared agent.
sw.;wwne d - - —
; " Sigrenre, typwd o privted rre of tiie 6 Agint 6 e § " MNDTE: Rogidsrod A0D NONILINS ICLIEd whir! fRinSaIng) ©*  L1-- DATE
an Feo Is $50.00 s Make check payable to
M May 1, 2003 .- = 'Fi_ori_dn Departmert of Stata
o____ I _MANAGING MEMBERS /MANAGERS 0 ~ADDITIONS JCHANGES .
mEe - ) Detetn e Mana ¢ r?unh.cr . Otue  Kastion
NAME HAE - AP,
STREET ADDRESS sTeEraoress | 00 AL, Lamivees S Ay D, Hzo)
oStz ows-w | Tamarae A. 3332
mg O Oet TE Octange [ Addition
NAME KAt
STREET ADDRESS. STREET ADORESS
CITy.ST-2P ciY-s1- 7P
e O Deterw e Dcrange [ Addiion
e - JE - — —— - — mme ]
| s aooeess ) s eSS | "
an-si-ze - - Ciry-S1-20 h o = o - -
TE 1 Dezots me Octange [ Addition
RAME MAME
STREET ADDRESS STREET ADORESS
Qry-st-z¢ Cime-51-ap
TME [T Deketa TTLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
orY-53-Zp ) - ahy-ST-0¢ R L
JRT T A ot ] Detets — — J| 1me_ -— - e+ wem e el ) Change ___ [ Addition_
NAE . w NAME
STREETADORESS | .. . e ;":".' i STREET ADDRESS . .:‘-""“-'-‘-H" LR
amsze |t St . crv.sT.or ot S Baine
" horeby mfgﬂ hot the information supplled with thia filing does nat qualily for the exemption siatod in Section:119.07(3X(i), Rorida Statutes. | further centify that the information
report Is true and accurate and that my mgna!um 2hall havi the sems legal alfect a3 if made under oath; that | am & managing mernber or manager of the
lrnrled liakility comparnyfor the recaivar or Irusice smpowered 10 axecuta this repon as required by Gh,aﬁtar 608, Florida Siatutes.
mMrR BLum, dea-/mé- EMNBESR
SIGNATURE: {7 21005 954 122 1515
WMANAGER, OR AUTHORZED REPRESENTATIVE Cuytna Prere #




