FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000048187 07-18-2005 90109 004 ****50.00

1. Entity Name

SYNERGY DEVELOPMENT, LLC

Principal Place of Businass Mailing Address

1225 AVENIDA DEL CIRCO 1225 AVENIDA DEL CIRCO

VENICE, FL 34285 VENICE, FL 34285

=T e RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 06292005 Chg-LLC CR2E0B3 (10/03)
City & State City & Stats 4. FEI Number Applied For

/]% /H O # q7’ S Not Applicable
Zi_p B Country ._Zl—p - ‘ Country i 5. Certificate of Status Desired ~ [] ?ig?q Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WASSERMAN, HARVEY B

1225 AVENIDA DEL CIRCO Street Address (P.O, Box Number is Not Acceptable)
VENICE, FL 34285

City FL | Zip Code

8. The abova narmed 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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registersd agaent and thie f applicabla. {NOTE: Reglatecad Agant signature required when relnsating} DATE
Filing Fee is $50.00 Make chock payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ] Delete TITLE [3 Change  [J Addition
NAME WASSERMAN, STEVEN J NAME
STREET ADDRESS | 1111 AVENIDA DEL CIRCO STREET ADDRESS
CITY-ST-ZiP VENICE, FL 34285 CY-ST-ZP
THLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
Jtme - . S— - [ Delets CWME e | e i —— - — ——— - —[5]Change—[2]) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmEe [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE 1 Delate TMLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | turther certity that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiveg/or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE O o —"

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING MANAGING MEMSER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




