FILED
2005 LIMITED LIABILITY COMPANY . . . May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000078457 Secretary of State
1. Entity Name 05-03-2005 90028 033 ****55.00
A SYNERGY DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
3880 34TH AVENUE SOUTH 4905 34TH STREET SOUTH .
SUITE D #264 20058818
ST PETERSBURG, FL 33711 US ST PETERSBURG, FL 33717 US
e s [

Suitg, Apl. #, atc. Suite, Apt. #, stc. 04302005 Chg-LLC CR2E083 (10/03)

City & Siata City & State 4. FEt Number V'Afu‘:lied For

Not Applicable
Zip Country Zp Couniry 5, Cartificate of Status Dasired E/goseggqliﬁdmnai
6. Name and Address of Current Regjistered Agont 7. Name and Address of New Registerad Agent
mE Name
ABDULLAH, MICHAEL T+
21214 BARCELONA WAYfSOUTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33712
~ City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of registerad agent and tite if spplicable. (NOTE: Registored AQent Sipnatuns feaquaed whéan rensiatng) DATE

Filing Fee s $50.00 Make chack payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADBITIONS/CHANGES
e MGRM O Delete TITLE [ change [ Addition
NAME NGUYEN, HA THUY NAME
STREETADDRESS | 15606 REDINGTON DRIVE STREET ADDRESS
GITY-ST-2IP REDINGTON, FL 33708 CITY-S7-2P
TILE MGR 0 belete TImLE [J Change [ Addition
NAME ABDULLAH, MICHAEL T NAME
STREET ADORESS | 2121 BARCELONA WAY SOUTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33712 CITY-S¥- TP
TMLE MGR O Detete TITLE [ change [ Addition
NME - - | AHMAD, QASIM NAME
STREET ADDRESS | 3880 34TH AVENUE S #E STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG, FL 33711 CITY-ST-2IP
TmE 0 Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-ST-21P
TmE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-20p
TmLE [ Oelete TME [ Change (7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-27 CIFY-$T-2P

11. | hereby certify that the information supplied with this filing does not quality 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 signatura shall have the same legal effect as if meds under cath; that | am a managing member or manager of the
limited liability cornpany or the recaiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂWW chacd T2 fboalullal //94/ o 727-T6)-/745

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrma Phone &




