2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000083371

1. Entity Name

CYNAXIS HOLDINGS, LLC

Prncipal Place of Business

1380 ROYAL PALM SQUARE BLVD
FTMYERS, FL 33919 US

Mailing Address
P.0. BOX 7143

FT MYERS, FL 33911

us

FILED
Feb 25,2008 08:00 AM
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8. The above named entity submits this statement for the purpose of changing ils registered office cr registered agent or both in the State of Florida. |am famlllar with, and accept

the ebligations of registered agenl

SIGNATURE

Signatura. typed or pninled nams of registarsd agant and ufls f applcabhe

(NOTE Ragsterad Agenl sgnatura requred when resnsiating)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will bg $538.75

8. MANAGING MEMBERS/MANAGERS
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1380 ROYAL PALM SQUARE BLVD
FT MYERS, FL 33919
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1. | hereby certify that the information supphed
indicated cn this report is true and agcurate,
limited kability company or the recej
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