i

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000089453

1. Entity Name

SYNTHETECH, LLC

Principal Place of Business

3330 GLOUSTER STREET
SARASOTA, FL 34235

Mailing Address

P.0. BOX 50821
SARASOTA, FL 34232

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

3330 GLousSTER STREET

Suite, Apt. #, eic.

Suile, Apt. #, elc.

FILED

Apr 18,2008 8:00 am

ecretary of State

04-18-2008 90153 033 ***138.75

50004518

MR ETRM A

04072008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
SaRASSTA  FL 20-5525244 Not Applicable
Zip Country Zip Country

34223

5. Certilicats of Status Desired

0 $5.00 Additionat

Fee Regquired

6. Name and Address of Current Registered Agont

7. Namo and Address of Now Registered Agent

W R KLEIN, PA

1900 MAIN ST.

SUITE 310
SARASOTA, FI.L 34236

Name

Streal Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

. the obligations of registered agent.

/|*.8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

L SIGNATURE

Signature, typed or printed nama of regnalared agent and litie it applicable.

(NOTE: Regisiarad Agenl signalura raguired when reinslaling)

DATE

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

WS L N
4 = Bl

-7 ;i"Make check payablaito < | .
“+ - -Florida Departmant of State "~ ", "’

-+
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR {1 Delete TIRLE [ change [ Addition
NAME CLARK, QUENTIN NAME
STREET ADORESS | 3330 GLOUSTER STREET STREET ADDRESS
CiTY-§1-21P SARASORA, FL 34235 CITY-5T-2P
BTLE O pelete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.21P
TnE [T nelete e _ [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-2P
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Griy-S§1-2Ip Coy-81-29
TIILE O palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-7IP CIY-5T-2P
TILE 7 Delete TIILE [ Change <~ [ Addition”
NAME NAME o ) ’
STREET ADDRESS STREET ADDRESS
CITy-ST-21P HTY-ST-2P

11. i hereby certify that the information supptied with this liling does not qualify for the exernplions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legel effect as it made under cath; that | am a managing member or manager ot the
limited liability company or the recaiver or trustea empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

%

< 2 foF  sy-zisa

SIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L
Iﬁle : Daylime Phong ¥

7z



