2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000054253

1. Entity Name

SYNERGETIC REAL ESTATE OF FLORIDA, LLC

FILED
Mar 29, 2007 8:00 am
Secretary of State

(03-29-2007 90181 037 ****50.00

Principal Place of Businass Mailing Address DRTATVELL SR

700 OCEAN DRIVE 700 OCEAN DRIVE

MIAMI BEACH, FLORIDA, 33139 MIAM! BEACH, FLORIDA, 33139

L ARG MR
Suile. Apl, #, elc Suite. Apl #. elc 04102007 Chg-LLC CR2E083 (12/08)
City & Siale Ciy & Stale 4. FEI Number Applied For

%O' 5-0485 (o Z . Not Applicable

Zip Country Zip Country $5.00 additional

5. Cetificate of Status Desired (] "
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAAVEDRA, JOSE A
5975 SUNSET DRIVE
SUITE 504

MIAMI, FL 33143

Name

Sireet Address (P.O. Box Number s Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both, n the Slate of Flonda. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or prnted name of regisierea agent ang Lile J apphcatie

{NOTE Regisiered Ageni signature requirea when rensiaung) BATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delele TIILE [ Change  [] Addilion
NAME GLASSIE, DON NAME

STREETADDRESS | CHRISTIES LANDING STREET ADDRESS

QY -$1- 2P NEWPQRT, RI 02840 Cry-§1-2p

TILE O Detete TIE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE O pelele TITLE O] change  (J addition
HANME HANE

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITy-81-21

TILE 3 Delete e [JChange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY¥-ST- 2P CITY . 5T- 2P

TITLE [ oelete TITLE {(d Change [ Aoaiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2p CiTY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not qualily Jo
e and accurate and that my signature shal! hg
receiver or lrustee empowered to execyle

IS I||’ as req

R. OR AUTHORIZED REPRESENTATIVE

indicated on this report
limited liability compag

e.gxemptions contained in Chapter 119, Florida Statules. | further certify thal the infarmation
e the same-lggal effect as if made under oath, that | am a managing member or manager ol the
2 ired by Chapter 608, Florida Statutes.

Daytime Phone »

2|2f51 e 930




