FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 13,2006 8:00 am
DOCUMENT # L05000044479 ecretary of State
1. Entity Name 04-13-2006 90043 042 ****50.00
DELTRUST CYNERGI HOLDINGS MANAGEMENT, LLC
Principal Place of Business Maffing Address
1550 MIAMI GARDENS DRIVE 1550 MIAMI GARDENS DRIVE
NORTH MIAM] BEACH, FL 33174 NORTH MIAMI BEACH, FL 33174
b I
2. Principal Place of Business 3 Mailing Address |||[I|llmm“ﬂﬂlﬂﬂmmm|m|m"
Suiter, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FE) Number ) Applied For
KO- i51 ?355— Not Applicable
Zp Courntry Zip Courtry . . $5.00 Additional
5. Certificate of Status Desired (W] Fes Requ
6. Name and Address of C Regt Agent 7. Name and Address of New Registered Agent
Name
MIAMI CENTER REGISTERED AGENTS, LLC — ;Eb B _ BND‘NI V_DNSOQ
201 SOUTH BISCAYNE BOULEVARD, SUITE 1700 hress (.0. Box Nurnber i e
MIAMI, FL 33131 L f¥ha o # 300
City i \ . .
K. s vpmi el FL [$5% 4
8. The above narned entity submits this statement for the purpose of changg its registered office or registered agent, or both, in the State of Florida. | am familiar wﬂh and accept
the obligations of register
SIGNATURE " Ros) DD o) - IMﬂ‘Wﬁ’ﬁ‘ER V/ o6
WW"““'W”W““’"M Fegrsierod Agerd Bgraiure requred whon 1onstatng) T Dated
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Deete TIE [ Change [ Addition
NAME DAVIDSON, RON s
STREET ADDRESS | 1550 MIAMI GARDENS DRIVE STREET ADDIESS
CITY-51-2P NORTH MIAMI BEACH, FL. 33174 CTy-ST-2P
TME MGR [ Detete WRE Ocrange [ Addition
HAME ORGAD, ISHAK NAME
STREET ADDRESS | 1550 MIAMI GARDENS DRIVE STREET ADORESS
CTY-S1- 20 NORTH MIAMI BEACH, FL 33174 EIFY-ST- 2P
TmE [ petete TmE [l Cange  [] Addition
HAME HAME
STEIET ADDRESS STRELT ADDRESS
CiTY-ST-2P CITY-ST- 2P
THLE [ Detete TmE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P Gy ST- 2P
THE L1 Delete Lt [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDFESS
CITY-§1-2 CIY-ST-0P
TME [ Detete e [ Change  [] Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CITY-ST-27 €IY- 51- 8P
11. | hereby certify that the information supplied with this filing does not gualily tor the exemptions contamned in Chapter 119, Rorda Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal signaiure shalt have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trust ered to execute this report as required by Chapter 608, Fonda Statutes.
SIGNATURE: / UIIL/OG (3"’“)‘\ Ya-191e
mmwwne%mmn*’%u e o TATIVE | o=d Dasyuame Phane #
= &~



