2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 25,2008 8:00 am

DOCUMENT #L07000114283

1. Entity Name
CYNERGI SANDRA 406 LLC

Principal Place of Business

Mailing Address

ecretary of State

04-25-2008 90022 008 ***138.75

vUuUNUT Iy

69 ARLINGT E 69 ARLING UE

CA . NI 07006 CAL . N) 07006

T —t (AR AAM A
48 So.Park St.Unit#510| 48" So. Park St.Unit#51

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)

City & St Ci St . 4, FEIN Applied For
Md%tcaffa ir, NJ Mothtcelair , NJ 25—1”’3%—6267 Nz:):pp,icab,e
0 % 42 \gléye x 0 ?E} 402 ‘g"gé x 5. Cerilicate of Status Desired [ Ease.ggiﬁf:;"onal

6. Nama and Addross of Current Registered Agent 7. Name and Address of New Registered Agant
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, STE 4
WESTON, FL 33331

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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 obfigations of registered agent.

SIGNATURE

Slgaature, lyped or printed name of registered agent and litle if appticable.

{NOTE: Registered Agent signature required whan reinstating)

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

Al
. Make check payable to: -
Florida Department of ‘State .

i B T8

. - . f earttE 2 e Y
9 .- MANAGING MEMBERS f MANAGERS 10. DITIONS/CHANCES
ATLE MGRM Felts Tme MGRM XF Crange (] Aodition
HAME KONNER, SCOTTC HAME Konner, Scott C. .
STREET ADDRESS | 69 ARLINGTON AVENUE STREET ADDRESS So. Park St.,Unit #515
omv-st-zF  f CALDWELL, NJ 07006 oITY-5T- 2 Montclair, NJ 07042
TIE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-S1-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTy-ST-2Ip
e 1 pelee TALE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-21P
TITLE [71 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-S1-2P CITy-S1-21P
e 0 peiete TLE O change  [J Addition
NAME S NAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-2P. . CITY-§7-21P

11. I hereby certify that tha infarmation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Flosida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Sa-dr Kw%e.‘

414707

973-227-3100

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

Date Dayvime Phone &




