2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L04000058469

1. Entity Mame

SYMERGY GROUP, LLC

FILED
Jan 27,2006 08:00 AM
Secretary of State

Principal Place of Business

1142 KERSFIELD CIRCLE
HEATHROW FL 32746-1934

Mailing Adaress

1142 KERSFIELD CIRCLE
HEATHROW FL 32746-1934

AR

2. Prmeipal Plage of Businass 3. Mailing Address
Suite, ARt #, elc, Suite, Apt. #, elc. 15t MOORE CRZENS3 (1 0105)
Cdy & State City & State 4. FE| Murmber ﬁ:ppiieéi For
06-1731135 Not Appiinat.
Zi Lt i Count o '
® Country Zip umty 5. Cerificate of Status Desired g gi‘ggﬁ?:&mm
6. Name and Address of Current Regustered Agent 7. Name and Address of New Registered Agent
o s =] Name — - i R

MUELLER, RICHARD C
1142 KERSFIELD CIRCLE
HEATHROW FL 32746-1934

Street Address {F 0. Box Numnber is Nat Acceptable)

City

Zip Cade

FL

8. The above named entity submuls Ihis staterment for the purpose of ¢hanging its registered office or reglstered'égent or both, Tn the State of Florida. | arn famdiiar with, and aoce

the obligatons of regsstered agent,

SIGNATURE SS— - —
Bignalwe, typed or panted tams of regsiered agenl snd Me T appf:cab?e b {NC!‘PE Regrlerad Agent slgnalure reoured when reinstatng) DATE . =
T % e T
FH..E NOWE” FEE fﬁ $ 10
Make Eheck Payabie 1o Fiorlda Departmenf State
, : Due By May 1 2006
9. MANAGING MEMBEHSIMANAGEFIS 16, ADDITIONS ) CHANGES
TRE MGR L3 Delete E I Crange [ Ace™
NAME MUELLER, RICHARD HAME - s
STREET ADORESS | 1142 KERSFIELD CIRCLE SIREET ADDRESS LO2003404323 o
CTY-51-30  |HEATHROW FL 32746-1934 COTY-5T-2IP ler’ iy {}8 SO042-003 55.00
Tme B T Delete § e Clctage [ AdS
RAME HAME
SYREET ADDRESS STREET AQDRESS
CAFY-ST- 7P CITY-55- 2P
L C1 nefete . TILE [IChange LA
HAME HAME
STREET AZDRESS STREET ADGRESS
CITY-ST-2P oITe-8T-21P
TinLE T tetete FILE Tlohangs [T
NAME HAME
STREET ADOALSS STAEET ADDRESS
Iry-g5-2p CITY-57-20
e ] 03 Dot me Dchnge DA
HAME HAME
STAEET ADDRESS STREET ADDRESS
ciy-S1-21 6Ty ST.2P
Tme G Delete L i [JChange A
HEHE NANE
STALET ADORESS STREET £00RESS
CITY-5T-2 CIlY-5T- 2P

t1. | hareby certily that the information supphed wiih this filing does not quaiify for the exemptions contained in Section 1 19, Florida Slatutes. | further certify that the InforTrat
indicated on this report is true and accurate and that my Signalure shall have the same Jegal effect as i made under cath, that | am a managing member or manager of i
limited hability company of the recetver or lrustee empowered 10 axecute this report as required by Chamer 508, Florida Sialutes

SIGNATURE: RISHARD C. MUELLER fredaw)C Uteceolon.  (-(1:06 407-205-3(5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM&ER WMANAGER, OR AUTHORIZED REPRESENTA‘I.‘WE

Daylime Phona #




