File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

§ 188.75 Make Check Pa)_[abie To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Address DOCUMENT# L97000000980

of Limited Liability Company

FILED
FLORIDA DEPARTMENT OF STATE - OF STATE
Katherine Harrls DI&E?&‘(E}RCYORPUR ATIONS

Secretary of State
95 APR 29 PM L Ik

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

ZYNERGY, L.C.

2800 COVE CAY DR, SUITE 3D 2800 COVE CAY DR, SUITE 3D
CLEARWATER FL 33760 CLEARWATER FL 33760
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
09/08/1997 FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. FEI Number D Applied For
City & State City & State h0-3467327 D Not Applicable
75 ooy 75 ooy §. Date of Last Report 6. Certificate of Status Desired
05/04/1998 | ENmaoamE [ |
7. Name and Address of Current Ragistered Agent 8. Nama and Address of New Regisiered Agent/Office
Name

ZIMBARDI, JAMES NICHOLAS
2800 COVE CAY DR, SUITE 3D Sueel Address [P.0. Box Number Is Hot Acteptable)
CLEARWATER FL 33760

[Suite, Ap\_ ¥, elc.

City Zip Coda |7}

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability cornpany submits this stalement for tWe’ purpo f changing
its registared office or registared agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as ragistered agent, and accept the obligations.

—_—

DATE _ .. .

SIGNATURE

(Registered Agenl Accepling Apponiment)  (NOTE Reg stered Agent signalure renuired when senstanng]

10. Title Managing Members/Managers Business Street Address Gity, State and Zip Code

MGRM ZIMBARDI, JAMES NICHOL| 2800 COVE CAY DR, SUITE 30} CLEARWATER FL

MGRI“J ZIMBARDI, NICHOLAS JAM| 109 BOW 57 BAYVILLE NJ

5 ooEsand——|I
st L "Elgl_!;,_’,'fﬁ??ﬁ!ﬂ——_tll 1 0 i
¥Rk 82, 7S 188, 7

1. | dohereby certity that the information supplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes. Eluriher certify that the information
indicated on this annual repo is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgieqr or trustee empowered to execute this report as gequired by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: 7 L - fy//27£{¢? (727 ) 539-738

——
GNATURE AHD TYPED QR PRINTED NA&W #iN‘NG MANAGIMNG MEMEIE H OH MANAGEH Dhglere Phang K

oy

INHSE1ID R (12-98j |

-



