2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT*

DOCUMENT #L07000095839 -~

t. Entity Name

SYNC ITLLC

Principal Place ol Businass Mailing Addrass

4720 SALISBURY RD. 4720 SALISBURY RD.

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

FILED
. May 07,2008 8:00 am
Secretary of State

04-01-2008 90065 020 ***138.75

LR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita. Apt, #, etc. Suite, Apt. #, etc. 03012008  Chg-LLC CR2E083 (12/06)
Cily & Siato City & Siate 4, FEIN Applied For
LE’ l ! Ol—n 4 L Not Appiicabia
Zie Courtry Zip Country 5. Cortificale of Siatus Desired [ ?:g&mm'
€. Name and Address of Curtent Registersd Agent 7. Name and Address of New Regh d Agent
Name
-ABILL-CHRISTOPHER A —_— e —- _ P
.| B3B8 STELLINGDR S Sireet Address (P.O. Box Number is Nol Acceptable)
‘1 JACKSONVILLE, FL 32244
City FL | Zip Code

8, Tho abowve named antity submils this statement lor the purpose of changing its regisiered oflica o regisiered agen, or both, in the Siaio of Plarida. | am familier with, and accept

the obligaions of registered agani.

SIGNATURE

Sipnatre, tyoed of Srnied narme of regiatared agenl ind e f appicatie

(NOTE: Regriwred Aguht Mpnstury mquered whan: resdidng) DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

Make check paysble to
Florida Departmam of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIGNS /CHANGES

e ceo. 0 Ceiete me [ Cange [ Addilion

RAVE SMITH, WANDA HAME

STREET ADORESS | 4012 ROGERO ST STREET ADORESS

ory-s1.ap JACKSONVILLE, FL 32277 City.ST-0p

IE <10 [ Detre LE Dchange [ Asition

NAME ABILi, CHRISTOPHER A NAME

STREET ADDRESS | 8346 STELLING DR S STREET ADDRESS

ciTy-S1-200 JACKSONVILLE, FL 32244 CTy-ST-2P

TILE O oetenn TLE O Change [ Adcition

NAME HAME

SIREEY ADORESS STREET ADORESS

oS, | . Crny-§T-2p - .

me. O oesete Y CiCrange [ Aadlion
I S - Lo - - ’ -

STREET ADORESS STREET ADDRESS

oIy-51.20 CITv-5T-2F

ME 3 detete IME Dcrage  [J Addiion

KAME NAME

STREET ADDRESS STREEY ADDRESS

any-51-0¢ ery-ST-1r

13 O Delete TILE DOichange [ Asdiiion

MAME NAME

STREET ADDRESS: STREET ADORESS

onY-ST-21P CTY-ST-1P

11. 1 heraby carity that the information suppbed with this fling does not qualily for the examplions contalnad in Chapter 119, Floridta Siatutes. | urther certily thal tha information
i my signature shail have tha same legal affact 83 il mada under cath; thal | am » managing member or managa of tha
mpowerad 1o axacule This rapon &s raquined by Chapier 808, Aorida Staiutes.

indicated on this report is tr

. accurale and
limited liability company or

racaiver or trus!

3470 6624

SIGNATU&E&/

Daryarre Phore &

XK

TATIVE Dere




