o | ” FILED
2006 LIMITED LIABILITY COMPANY Jun 16, 2006 8:00 am

ANNUAL REPORT (AR i s
DOCUMENT # Loalicous2184 + N gEm Secretary of State
1. Entity Name 05-08-2006 90041 049 ****50.00
SYNERGY REAL ESTATE, LLC
Principal Place o! Business Mailing Address.
ommees gpemmees | 301000
NAPLES 1 Al L '
) R T R RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc, Suite, Apl. ¥, etc. 15t MOORE CRZEDB3 (10/05)

City & State City & Siate 4. FE! Number 20-1961858 Applied For

Not Applicabla
Zip Courary Zip Country . Cerlificate of Status Desired O fzggmumﬂﬁom'
6. Name and Address of Curront Registerad Agent 7. Nams and Addresns of New Registered Agent

Name

Z’SQJ fllél-E(%'g' WOOD DRIVE Steet Address (P.0. Box humber is Not Acceplabie)

NAPLES FL 34119 5(0qc3 Scanish OaJCS Lin
% NoplPs FL | %89

8. The abova named entity submits this staremant for the purpasa ol changing its registerad office or registerel agent, of both, in the Stale of Flarida, | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE.

whl, Do & Drinded name of apwn AN 3e 1 . DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TmE MGRM O etz me PAcrnge [ Asdilion
HAME PFAFF, LOUIS NAME
STRECT ADDRESS | 4830 HICKORY WOOD DRIVE smrwoess | SOYS Spanis\y Oaks Lin
cry-SI-2P INAPLES FL 34119 Cory-51-20 Noples . FL 24119
me MGRM O Desere TE ! . Dcmrge [ Acdibon
NAME JONES, JAMES NAVE
STREET ADDRESS 11268 JARDIN DRIVE STREET ADDRESS
RS- [NAPLES FL 34104 cv-st-29
e [ Dexte TME 3 Change [ Addition
HLW . X - _ NAME *
STREET ADORESS T 7T 0 T seet aopeess -
Cmy-S1-7P CITY-57-IIP
e ‘ 3 Do L O crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-SF-29 CITY-ST-7%P
TmE [ Detetn e D Crange [ Addtion
HAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-SI-2IP
e 3 Delee mLE Ochage [ Addrien
g NAME
STAEE) ADDRESS STREEN ADORESS
Cry-st1-71 CITY-S1-21P

11. § hereby cenily thal the information suppfied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this repor; is 1rue and accurate and thal my signanure shell have the same legal etfect as if made under osin: thal | am & managing member or manager of the
limitea hability company or the receiver ysiee pmpowered 1o execute this report as required by Chapter 608, Florida Statutes,

Omytrre P &

SIGNATURE: el _ &/ 3/06

TURE AND Z‘w Wﬂmﬂ. OR AUTHORZED REPRESENTATIVE
/4



