FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0700006 1319 04-28-2008 90053 040 ***138.75
1. Entity Name
SYNAPPS HOLDINGS LLC
- LIRIRIEVRINVRLY S
Principal Place of Business Malling Address . . )
420 CENTRAL STREET 420 CENTRAL STREET
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095
B U RO ER A
Suile, Apl. #, elc. Sufte, Ap'. #, etc. 04172008 Chg-LLC CR2E0B3 (12/06)
City & State Cly & Stale 4. FEI Number . Applied For
Re~-032498277 Nol Applicable
Zie - Country Zip Couniry 5. Certificato of Statys Desred [ ?iggq l';f:d‘“"“ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
MEZIN, EYAL
420 CENTRAL STREET Streel Address (P.O. Box Numbet is Not Acceplabie)
ST. AUGUSTINE, FL 32085
City FL I Zip Cods

8. The above named entity sUbmits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

"1 SIGNATURE
. ks Sipnature. typed o printed name of regisieved agent a7 Utk Il applicable. (NOTE: Ragislersd Agent $pnature required whan renstaing) DATE

FILE NOWI! FEE IS $138.75

‘Make check payable to
. After May 1, 2008 Foe will be $538.75

Florida Department of Siate

9. © MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TME MGR O oslete e O change  [J Addition
NAME MEZIN, EYAL NAME -

STREET ADRESS | SZTCENTRACSTREE smeeroness | 2\ KAND) Sherst

OTY-ST-2F | ST. AUGUSTINE. FL 32085 evstze |29, Adap e T 2084

ME MGR O Delate TLE - N 1 Change [ Addiion
NAME SHIMON, ILAN WA R

STREET ADORESS | 49G-OEMTRAT-STREEF s aooress | 1 ES S et

v.ST2P | ST. AUGUSTINE. FL 32085 avstz2 | <. Adausing. TBL 32084

IME O Delete e - ' O Chaage ] Additon
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP Y- ST-7P

E ] oetete TMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS.

CITY-8T-2IP GITY-ST-2IP

me [ oesete TME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

G- ST- 7P CTy-S7-0P

TME O elete mE O change [ Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

GrY-s1-2IP CITY-ST-Z2IP

11. | herby certify that the informatian supplied with this tiing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the Information
indicated on this repan is true and accurate and thal my signature shall heve the same legal effect es if made under oath; thal | am a managing member or manager of the
limlted liability company or the receiver or trustes empowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; et e SR N D 208 () 222002

v




