subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <8 ¥
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e I
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ALY At et ‘H “

1 Hamo and Main addess, DOCUMENT # M97000000561

FLORIDA SYNERGY LLC

File on or before May 1, 1999 or Limited Liability Company will be 'L 0 ¢ /

FLORIDA DEPARTMENT OF STATE i ! ! @“ .
Katherine Harrls

Secretary of State a9 HAY - 3 pPd |2: 32

DHVISION OF CORPORATIONS

1a. Principal Place of Business Addrass

8888 SW 136TH ST. 8888 SW 136TH ST,
SPACE 359 FALLS MALL SPACE 359 FALLS MALL
MIAMI FL 33176 MIAMI FL 33176
2 Pringipal Place of Business 2a. Maziling Address 3. Date Qrganized or Qualed | 3a. State of Formation
| ] o08/29/1997 } WI
Suite, Apl #, elc Suite, Apt &, elc oo — o
4. FETNumber D Apphed For
City & Stale ' City & Siato | 39~1898528 [ Mot Appicavic |
5 o - ‘LW _ tou I, Dale i iastBeport ] 6. Certicale of Status Desired
03/05/1998 O
7. Name and Address of Current Registered Agent 6. Name and Address of New Regislered Agent/Oftice
Name
GERHARE DENISE PRACHEL VOIcHTY = E0Y LAA
“8888-—SW136TH ‘Street Address (P.O. Box Number is Not Acceptable) ~ ~ |
MIAMI FL 33176 E¥ES  Sud 136
Suite, Apt#, etc. - - - T T
Clty T - o le Code _ ]
/1 1AL FL 2217

as registered agent, and accept the obligations.

{m {LLL—/ iﬁ)'{’

SIGNATURE _ . __ e S

51&:4 vY J:d["“ //U;, DATE 5//2)'-‘/?)‘

(Fetparne @ Bgeel Arephing i) m S By d A | S gt -thae te
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| GERHARD, DENISE 8888 S W. 136TH STREET MIAMIT
MGRM| SYNERGY SYSTEMS, LLC N49 W13550 CAMPBELL MENOMONEE FALLS WI

.'J
-]

N2 71 1 GE——5
541 1«"33—-{]1050"—01 2
‘»*»“luu. (5 *ﬁ**lau. [

11. Ido hereby cerlily ihat the information suppliad with this 11ling does nat qualify for the exemplon slated in Bection 3119.07(3) (1), F lorida Statules  Hurther cerlily that the information
indicated on this annual repon is true and accgrate and that my signature shall havo the same tegal effect as if made under oath that | am & managing momber or manager of the
limited liabilty company or the receiver or trySi¢e empowered to execute this repon as required by Chapler 608, Florida Sialutes; and thal my name appears in Block 10, or on an

atlachment with an address.
.)64- “T”/( &4“ [

SIGNATURE: ‘Z%ﬂtw GR, Membent | Sy vezy, S,hor e ‘ZZ fin ATl gise

~ £
i,.é{b{lm nl,l‘ﬂmL:in{i‘i:rﬂtnru'.r.ﬂ O St (108 5 MAF A e M AL B CIFOMAR A SE i (refas Frore &

INHSFEI10 R {12-98)



