2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000068970

1, Entity Name
SYNERGY FLORIDA HOLDINGS, LLC

Principal Place of Business

5517 N. UNIVERSITY DR, SUITE 101
CORAL SPRINGS, FL 33067

Mailing Address

5517 N. UNIVERSITY DR. SUITE 101
CORAL SPRINGS, FL 33067

-bUUIEL04

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90033 049 ****50.00

DRI ACAATE

04112007 Chg-LLC CR2ZED83 (12/08)
City & Stale City & State 4. FEl Number Applied For
43-2061704 Not Applicabie
Ze Country Zip Country 5. Centiicate of Status Desied ~ [1 $9-00 Additional

Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

BLUM, STUART R CPA

7900 NORTH UNIVERSITY DRIVE
SUITE 201

TAMARAC, FL 33321

TS TVMT R.BLum  C LA

city

5511 North University Drive, Suite 101

Coral Springs, Florida 33067-4646

F L I Zip Code

8. The above namgd entity subjnits this statement for the purpose of changing its registered office or registerad agent. or both, in tha State of Forida. 1 am familiar with, and accept

the obligations

S

SIGNATURE

Y-)1-07

dgisiered ageni and blle )l apphcatre.

{NOTE. Registered Agent signalure required when remslating)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM [ Delete TITLE Mhange [ Aadition
NAME BLUM, STUART NAME 5511 North University Drive, Suite 101
STREET ADDRESS | 7900 N. UNIVERSITY DR #201 STREET ADORESS Coral Springs, Florida 33067-4646
CITY-ST-2IR TAMARAC, FL 33321 CITY-ST-2IP
FITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-5T-21P
TILE [J Detete TIILE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-sT-21P CIrY-ST-2P
SILE O petete TILE [} Change [T Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CiY-ST-2P CITy-$1-2P
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-§1-2IP

11. | hereby certify that the informagi
indicated on this rapart is tru
limited liability company or thif raceiver of tr

iad with this filing doas not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that tha information
nd accurgle and that my signature shal have the same lagal effect as if made under oath; that | am a managing membaer or manager of the
tee eqpowered 1o exacuis this rapon as requued

STUA

/M(}//Véf MEMBLLR

BChapter 808, Florica Stalutes.

954 -

Y-J-07 752-9995

ey

MANAGING MEMBER,

MANAGER, OR AUTHCRIZED REPRESENTATIVE

Data Daytma Phone #




