2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

Secretary of State

PgENl;JmIZAENT # L04000056701 05-04-2005 90047 019 ****50.00
SYNERGY SYSTEMS OF NORWAY, LLC
Principal Place of Business Maifing Address UV~ —
751 SW 36TH AVE. 757 SW 36TH AVE,
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 )
T v IR CATEAM A A
Suite, Apt. # etc. Suite, Apt. #, etc. 04282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg‘:i?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KENNEDY, PAULR
Street Address (P.O. aox Number is Not Acceptable)
SWHTE-100 250 NE 12" Street
NQRAHRAM-BEAGH 33408~
City Zip Code
/ , Delray Beach FL | “855%

8. The above named entity submits this statement

the ohligalio@red agent.

SIGNATURE

the purpose of chgfliging its registered office or registered agent, or both, in the State of Fiorida. | a

familiar with, and accept

4 29/06’

Signature, typad or printed name of regisiersd agent and (ks i applicable, L™

(NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payabhle to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES

TITLE | TN I Defete TITLE me e [ Change m'kddilion
NAME PRl b bbbt NAME MAEN Ani N PoLt it

STREET ADDRESS | W STREETADDRESS | vaqt L) BAFN AW E

CITY-ST-21P CITY-5T-2IP BouTON BewcH /~¢ 3TYIY

TILE O petete TITLE [ Change (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TIMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TTLE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE 3 pelete TITLE [ thange 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-ZP

TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

11. 1 hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my si re shall h;
limited liability company or the receiver or trustee empowgfedfto exscute

SIGNATURE:

esenot qualify for the

emplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ave theggame le
this ¢

gal effect as it made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

Ylesfos  sgryuysuas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phang #




