2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 1 - Apr 05,2004 08:00 AM

o 85 OVENT # L99000003729 Secretary of State
SYNAPSE, L.LC.
Principal Place of Business Mailing Address
o T
W ARG AU FETHOLORRCERREO
_ o | 03242004Ne Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE (—— Aosied For
NOT APPLICABLE Not Applicable
5. Certficate of Status Desired O ?&g&lﬂfﬁ;ﬁmi

8. Name and Address of Current Registared Agent

2727 MARSH WREN CIRCLE DO NOT WRITE
LONGWOCCD, FL 32779 !N THIS SPACE

8. The above named antity submits this statermant for the purpose of changing is registered office or :e_glster;d agert. -or both, i the State of Forida. ! arﬁAfamﬂiVar 'mth.anés acceps‘ y
the chiligations of registered agent.

SIGNATURE

Signature, typed or prinied rams of ragisisred agen end tie f applicabls. INDTE, Ragiered Agent signature requiced when reinetaticg) DATE

Filing Fes is $50.00

Dus by May 1, 2004 UGOD00] 02335
. . . , PRl 20 S0 ORI S oty
3. MANAGING MEMBERS/MANAGERS I
TME MGR
HAME BAKER, CHRISTOPHER J

STREET ADDHESS ¢ 2727 MARSH WREN CIRCLE
CiTY-57-2P LONGWOOD, FL 32779

THLE

RAME

STREET ADDRESS
CI7Y-ST-2P

IFLE
KAME

plihemay DO NOT WRITE

e ‘ IN THIS SPACE

HAME
STREET ADDRESS
LIFY-§7-7P

THLE

NAME

STALET ADDRESS
LY -S1-2P

TITLE

NAME

STREET ABDRESS
GTY-§7-Iip

11. | hereby centily that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes., | further carlify that the inlormation
indicated on this repont is true and accurate and that my signature shall have the same fagal effect as if made under oath, that | am 2 managing memkber or manager of the
limited Habsility comparny or the rer;?iya; uu%a amp ed o execule thus report as required by Chapter E08, Florica Statutes,

F :

’.,(‘_;v/' i
SIGNATURE: CShyistnisy ~

SENATURE KNG CYBED [ED AL OF SIGRING MANABING MEMBER, Oft AUTHORZED REFRESENTATIVE Cate Dayims Phone &




