2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AM

DOCUMENT #1.04000087554

1, Enlity Name

SYGA GROUP, L.L.C.

Principal Place ol Business Mailing Address
C/0 MARC A HERSCHELMAN C/0 MARC A HERSCHELMAN
1659 SE 8TH ST 1659 SE BTH ST
D R
) 01202008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE R Fopied Fr
' o 20-1964789 Not Appicabla

$5.00 Addiional

. j f
5. Certficate of Status Desrad O Fee Required

6. Name and Address of Current Registerad Agont

KRAME, ROBERT M ' '
4000 HOLLYWOOD BLVD STE 485-SOUTH DO NOT WRITE

HOLLYWOOD, FL 33021 ' IN: THIS SPACE

8. The above named enhly submits this statemant for the purpose of changing ils registered office or registeraed agent, or both, in the State of Flonda. | am tamiliar with, and accapt
tha obligations of registered agent.

SIGNATURE

Sgnaturs, vpnd tr prnted nama o reg sterad agent and 10e || appiicabls [NQTE, Rapistaisd Agenl signature zquired when ranstating} DATE

FILE NOWI!Il FEE IS $138.75
After May 1, 2008 Foe will he $538.75

8. MANAGING MEMBERS/MANAGERS . T
TIIE MGR : ’ "
NAME HERSCHELMAN, MARC A - N

STREET ADDRESS | 1659 SE 8TH ST ]
CITy-51-ZIF FORT LAUDERDALE, FL. 33316

TIE MGR ' Ui

LGN00051 7078
NAME HERSCHELMAN, CORIE 051 2 M2 TP - 120 7w

STREET ADDRESS | 1659 SE 8TH ST
CITY-ST-2IP FORT LAUDERDALE, FL 33316

TITLE
NAML

s | °~  poNoTwRITE

- | IN THIS SPACE

STREET ADDRESS
CITY-§7-71P

TITLE

NAMF

STHEET ADDRESS
CITY-§1- 7P

TALE
NAME

STREET ADDRESS
CITY-51-72IP T

11. 1 hareby certify that tha iniorméuon supphed wih this filing does not quatify for the exemptions conlained in Chapter 119, Florida Stalutes. | furthar certily thal the informatcn
incicated on this report is:truo and accurate and Lhat my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of lha
imitad niability company or recaiver pr mpowered to execule this report as required by Chapter 608, Flo7a Statutes.

L ] {/09

ED NAME of !IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRI}

I
\

\

Secretary of State



