2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # M03000001636

1. Ently Name

SYNFUELS HOLDINGS, LLC

Principat Place of Business Mailing Address

2875 S0UTH OCEAN BLVD., SUITE 200-29
PALM BEACH, FL 33480

2875 SOUTH OCEAN BLVD., SUITE 200- ZQ'EU
PALM BEACH, FL 33480

AT TE

ECRETARY OF S7AT
AHASSEE. FLO

3. Mailing Address

-

2, Principal Place of Business

HIIlIIﬂMII!IIH\HIIIHIIWII\NIIlHIIIIHlIIIIHIIHHIIHII\NHII!

Suite, Apt, #, stc. Suite, Apt. #, etc.

07092004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4, FEI Number . Applied For
aepeeeror 349715219 [ro appicatie
i Zi -, )
Zie Couniry ® Country 5. Cerlificate of Status Oesired O $5.00 Additional
Fae Requirad
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 aceept

the obligations of registerad agent.

SIGNATURE

Signalyre, typed or printed nama of iegislered agent and Gil9 it appiicabla.

{NOTE: Registered Agenl signature 1equired when reinslating) DATE

Filing Fee is $50.00
Due by September 8, 2004

.

Mak check payablu to '
,Florlda Department of State

et

v

~ AIDDITIONS.'CHANGES

9, MANAGING MEMBERS f MANAGERS 10.
TILE MGR O pelete TILE [ change 3 Addition
NAME AVERETT, JOHN NAME i —
. : et 14512100
STREET ADORESS | 2875 SOUTH OCEAN BLVD., SUITE 200- 29 STREET ADDRESS (0729 T8 111 15 e 5 -
Grv-§T-2P | PALM BEACH, FL 33480 Y- 5T-2P e 1055005 #+400, 00
HILE ' O Delete TLE [l Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TME £ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-217 CiTY-5T-7IP
TILE ) [ petete TILE {1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZF CITY-§T-21P
THLE O petete TILE (7 Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GiTY-5T-2IP
THLE O cetete TiLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP - GITY-ST-2IP
11. | hereby cettify that the infarmation supplied with this filing daes nat qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this rggort is true and accurate at my signalture shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liahility ¢ or the receiver or tgfistee pmpowered 1o e this report as required by Chapler 608, Florida Statutes.
] .
1
SIGNATURE: - fat 9-1-04. 105 -198- 176l
SIGHATURE AN MANAGING MEMBEA, MANAGER, QR AUTHORIZED REPRESENTATIVE Data Dayhime Phana #




