FILED
2008 LIMITED LIABILITY COMPANY  May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgrlyCNl.;JmeM ENT # L070001 2521 3 05-02-2008 90021 003 ***143.75
SYNERGY OUTCOME INVESTMENTS, LLC
Principal Place of Business Mailing Address
1440 SW 78 AVENUE 1440 SW 78 AVENUE
MIAMI, FL 33144 MIAMI, FL 33144
ST TS W RN e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 {12/06)
City & State City & State FEI Number Applied For
- 52 e~/ 7/0850 Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desired IE/ ?:'ggqmmc'“a'
6. Nama and Address of Currant Registered Agent 7. Name and Addresa of New Registered Agent

Name

URIBE, JUAN CARLOS .
1440 SW 78 AVENUE ’ Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
%, Typed or printed name of ragisiersd agent and Ytk if applicable, {NOTE: Registared Agen signaturs raquirsd whan reinstating) DATE

FILE NOWT!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TALE {Jchange  [T] Adgdition
NAME URIBE, JUAN CARLOS NAME
STREET ADDRESS | 1440 SW 78 AVENUE STHEET ADDRESS
CITY-ST-Z8 MIAMI, FL 33144 CiTY-SE-2IP ’
TME MGR : O Detete THLE Ochange [ Addition
HAME MARTINEZ, TAMARA T NAME
STREET ADDRESS | 1440 SW 78 AVENUE STREET ADDRESS
CITY-57-2P MIAMI, FL 33144 CIrY-S3-2P
TME 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-51-2PP o CITY-51-2IP
TE . 1 Detete THLE [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
THE [ Delele TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
Chy-ST-7IP CIFy-SI-2iP
TE ] Delete L3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T1-2P CITY-51-2P

1. | hereby certify that the information supplied with this filing does not quality for the exemptions conteined in Chapler 119, Florida Stalutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or tea empowered 10 execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: TUAR OAQUS QR IBE APL-29-08 305 26Y-5978

mmmmmmﬂ)’mwmmm MANAGER, OR AUTHORIZED REPRESENTATIVE Date Derytime Phane €




