2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000019752

1. Entity Name
SYNTO JADE 3605, LLC

Principal Place of Business Mailing Address

C/0 FRANK J. SEGREDO, ESQ.
9350 SOUTH DIXIE HIGHWAY, SUITE 1500

MIAMI, FL 33156 MIAMI, FL 33156

C/0 FRANK ). SEGREDQ, ESQ.
9350 SCUTH DIXIE HIGHWAY, SUITE 1500

Prlnmpa Place of Buginess 3. Mailing Address
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Coﬁri% 5. Certificate of Status Desired O

$5.00 Additional
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

SEGREDO, FRANK J ESQ
9350 SOUTH DIXIE HIGHWAY, SUITE 1500

MIAMI, FL 33156
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8. The abova named entity submits this staterne tlfor the purpiyse of

the obligations of registered agent.

SIGNATURE

its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
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Signature, typed o printed name of reg: mmnﬁew. 1 {M;M}tmﬁﬂqﬂmuermmmhmm

Fillng Fee is $50.00
Due

Make check payable to

May 1, 2006 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGR O Delete TME Mer [Sthange [ Addition
NAME VILLARREAL, ARTURO NAME illarread, r7nre
STREET ADDRESS | 9559 COLLINS AVENUE, UNIT 409 STREET ADORESS /ﬁﬂt) S ﬂm m #;..4/’/
CIFY-ST-2P SURFSIDE, FL 33154 CITY-ST-2P rral Sadrlry . ;”7 FIYe
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STREET ADDRESS STHEET ADDAESS Wﬂ%jmmm
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TME Cl Detete TILE [Ichmnge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2I7
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§T-7P
TTE O Detete TIME O change [ Addifion
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
TimE ) Delete TIMLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limitad liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Stattes.
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