-

= 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 25, 2008 08:00 AV

Pg,gNléJml:/lENT # LO4000082434 Secretary Of State

SYNERGISTIC HEALTH INTEGRATIONS, LLC

Principal Place ol Business Mailing Address

8660 W. FLAGLER ST B660 W. FLAGLER ST

200 200

B e R TAAR WS AR
01072008 No Chg-LLC CR2EC83 (12/07)

DO NOT WRITE IN THIS SPACE TR Aopied Fo
20-1878700 Not Applicable

5. Certificate of Status Desired O Eg‘ggﬁf:dmo"ﬂ’

6. Name and Address of Current Registerad Agant

5680 W, FLAGLER ST DO NOT WRITE
KhAMFL 33144 IN THIS SPACE

8. The above named entity submits this statemsnt for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida, | am familar with, and accept
the abtigations of registered agent.

SIGNATURE
Slynatura. tyned or printed nama of registered agent and tite )| applicable. (NOTE: Regisierea Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $138.75 IJl‘IEII'lI'Ji‘IH'l‘.?‘?iFl?
After May 1, 2008 Foe will be $538.75 0 H'ﬂf-j, s‘ﬁ:&"—:'a'r: ﬂ';‘ M 128 .r,f:.l
9. MANAGING MEMBERS /MANAGERS
TILE MGRM
NAME LETTMAN, LORN

SIREET ADDRESS | B660 W. FLAGLER ST., #200
CITY-ST-2IP MIAMI, FL 33144

TITLE MGRM

NAME CHRISTENSEN, REID M
STREETADDAESS | BEBO W. FLAGLER ST., #200
CITY-ST-2IP MIAMI, FL 33144

TITLE
NAME

s ~ DO.NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2I°

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

11. | hereby certify ihal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report is trus and accurate and that my signature shail have the same laegal effect as i made under oath; that | am a managing member or manager of the
limited ligbdity company or the receiver or trustee empowared to execute this raport as required by Chapter 608, Florida Siatutes

SIGNATURE: lloa~ T L/ led ped 22 7Sy A
SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date DPaylime Phone #

=




