2005 LIMITED LIAB} LI'I;Y COMPANY Ma 2;;1%0%]5) 8:00 am

~+ ANNUAL REPORT (AR} 4

DOGUMENT # L04000075404 N Secretary of State
1. Entity Namae 04-22-2005 90044 050 ****50.00
SYNERGY HOME DEVELOPMENT, LLC
Principal Place of Business ' Mailing Adctess
1878 WOQDRING RGAD 1878 WOODRING ROAD
QEENIBE.L FL 33957 ﬁgNIBEL FL 33957
SR E A D
2. Priscipal Place of Business 3. Mailing Address
Siyte, At , etc. Stite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
Cily & Stale City & Siate 4, FEI Number Appliad For
20 -117 71 30%" Not Applicable
e Courtry Zie Country 5. Certificate of Staws Dasired [ f:ggq Additional
6, Nams ang Address of Current Registered Agent 7. Name and Addresa of Naw Regisiared Agent
. e P —— - aTP—— T =T -
gga%%ETﬁTg’mﬁiEF w A‘ Struet Addrass {P.Q. Box Number is Not Acceplable}
J-2 . ’
SANIBEL FL 33957 '
City FL I Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registared ofhica or registerad agent, or both, in the State of Firida. | am tamiliar with, and aceept
the obligations of registerad agent. %

SIGNATURE __:- & .

Sgralits, yDed O prated name o morteed 808 ™ an0 B0 § apDacable (NCTE Regrstared AQshi Lgnaius recused when rmnstanng) DATE
»

9. MANAGLNG MEMBERS A ADDITIONS {CHANGES
TLE MGRM [J petee TiTLE [ change [ Amdition
NAME CARRINGTON, LYNN NAME
STREET ADDRESS | 1878 WOODRING ROAD STRECT ADDRCSS
an-st-2P |SANIBEL FL 33957 ) SIY-5i-2P
e * |MGAM O Deteze e . [3 charge L) Addition
NAME SANTOS, ENRIQUE AME
STREET ADCRESS | 5000 31AVE SW STREC) ADDRESS
orv.sna® NAPLES FL 34116 CITY-ST- 2P,
WILE ’ 0O Deteie L Ocrange [T addition
HARE | r——— - — — - MAME - - —— e - - . - . _—— - ——— e
SIREET ADORESS SIREET ADORESS
CilY-SI- 7t . Gly-SI-2e
e T petese Ie - [Jchange [ Adailion
NAKE RAME
SIRECT ADORESS SIREE] ADDRESS
-5 ap . OTY-51.2P
ML O peten I ) [ Ceange [ Agaition
HAME . NAME
STREET ADDRESS SIRE[T ADDRESS
Y-S 2 . TY-SI- TP
unE : [ pefets e ) N O change [ Addlion
NAME PAME*
STREE AQDRESS STRIET ADORESS
CIRY-S1. 2P Crv-51-2p

11. | harebyy cerﬁg that the information supplied with this filing does not quakity lor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report is and accurate and that my signature shallhave the same logat etfec as if made undar oath; that | am 2 managing member o manager of the
limited liability company®r the receiver or rustee o .' his report as required by Chapter 608, Florica Statutes.

SIGNATURE:

SIGNATURE ANG TYPED A vfmsm&e DF fach R, DR AUTHORIZED REPRESENTATIVE Data Daytrre Prora 4




