2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000111712

1. Entity Name -

SYNTEGRITY SOLUTIONS, LLC

Jan 22, 2008 08:00 AT
Secretary of State

Mailing Address

P.0. BOX 1834
WINTER HAVEN, FL. 33882

Principal Place of Busingss

60 4TH STREET, SW.
WINTER HAVEN, FL 33880
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6. Name and Addrass of Current Registered Agent SR ; R ST A

CARDEN, ROBERT E JR.
60 4TH STREET, S.W.
WINTER HAVEN, FL 33880
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registerod agent.

SIGNATURE

Signature, typad or printed name of registerad agent and lie If applicable

(NQTE Rapistarad Agant signalure requirec whan rainstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

L0127t

9. MANAGING MEMBERS/MANAGERS

i MGR -
NEME CARDEN, JR, ROBERTE
STREET ADDRESS | 60 4TH ST. SW
CITY-ST-2IP WINTER HAVEN, FL 33880

TME

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

SIRFET ADDRESS
CITY-51-2IF

TINLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

SIREET ADDRESS
CiTy-S7-21P

NTLE

NAME

STREET ADDRESS
CITY-ST-2ZP
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11. | hareby cerlify that the information supplied with this fiting does nolqualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
hall have the sama legal effect as if mada under oath; that | am a managing member or manager of the
d tolfecuts this repont as required by Chapter 608, Florida Statutas.

indicated on this report is true end accurate and that my signatur
timited Labiity company or the receiver or trustee empower

SIGNATURE:

W 18]o7 §63 291~ 3505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phona ¥



