2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL BEPQRT (AR)
DOCUMENT # LO3000010229

1. Entity Name

SYNERGY INDUSTRIAL ENTERPRISES, LLC

May 12, 2005 8:00 am
Secretary of State

(05-12-2005 90031 005 ****50.00

Principal Place of Business '

26811 8. BAY DRIVE, #240
BONITA SPRINGS FL 34134

Mailing Address

26811 S. BAY DRIVE, #240
BONITA SPRINGS FL 34134

ROSINUS, FROMZ
26811 SOUTH BAY DR. #240
BONITA SPRINGS FL 34134

Suite, Apt. #, efc. Suite, Apt. #, elc, 1st MOORE CR2ECS3 (10/04)
=4
City & State City & State 4. FEI Number il Applied For
AP-PLIED FOR Not Applicable
- - c -
2 County P ountry 5. Cerificate of Stas Dasied [0 $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— A - - - - Name - —- - -

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

City

FL I Zip Code

the cbligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed of pinted name cf ragistarad agent and itls t apphoable (NOTE Registeied Agant sgnature reguired whan reinsteing) BATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelele TTLE [ changs [ Addition
NAME ROSINUS, FROMZ NAME
STREET ADDRESS | 26811 SOUTH BAY DR. #240 STREET ADDRESS
CiY-S1-2IP BONITA SPRINGS FL 34134 Ciny-si-zp
WILE [ Delete HILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2P
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2P
TILE O elete TITLE [J Changa  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8i-21P CITY-ST-ZIP
TITLE O Delele TITLE I change [ Addition
NANME NAME
STREE1 ADDRESS STREET ADDRESS
CIIY-$1-2IP CITY-51-2P
TILE 7 Delete TILE {Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-Si-2IP CITY-ST-ZiP

limited liability company or the receiver or trus

-.

SIGNATURE:

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as it made under oath: th

at | am a managing member or manager of the

%90

wered to sxecute this report as required by Chapter 608, Florida Statutes.

fowl A-e8

- Nl -
SIGNATURE ANSPED OR Fm;"lin NAME OF SIGNING MANAGING MEMBER, MANAGER, OR #Tuomzen REPRESENTATIVE
+ 4 ¥ 30 — o -

( (Qgsﬂr)%?—c

Daytme Phone ¥




