FILED
Apr 03,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY COMPANY

04-03-2006 90075 043 ****50.00
ANNUAL REPORT
DOCUMENT #L05000033130
1. Enlity Name
SYNERGY |, LLC
NUUNBTUUL
Principal Place of Business Mailing Address
8600 GRAND OAK CIRCLE STE. 400 8800 GRAND QAK CIRCLE STE. 400
TAMPA, FL 33637 TAMPA, FL 33637
F S LT T
Suite, Apl. #, elc. Suite, Apt. #, elc. 03142008 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
83-0425417 Not Applicahle
Zp Country . zp - Country --6. Cerlificale of Status Desired O Eiggq lﬁ"mﬂ“mal
8. Name and Address of Curmant R Bd Agent 7. Name and Address of New Reglsterad Agent

Narme
DAVID J. POWERS, P.A.
7777 GLADES ROAD STE 300 . Street Address (P.O. Box Number is Nol Acceplable)
BOCA RATON, FL 33434

City FL l 2ip Code

B. The above named entity submits this stalement for the purpose of changing ita registered office or regisiered agent, or bath, in the State of Florida. | am famillar with, and accep!
Ihe obligations of registered agent.

SIGNATURE

Sigralure, iyped or printed name of registered agent snd itis 1f appicabds. {NOTE: Ragstered Agerd Sigratuny required whan reinsiating)

Flilng Fee la $50.00
Due by May 1, 2006

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES '
TRE £ Detete TLE MGRM [ Change g Addition
NAME NAME Pegi Money-McCabe
¢/o Cpis Management Resources, LLC
STREET ADDRESS STREET ABDRESS | 8300 Grand Oak Circle #400
CITY-ST.2IP ciy-s1-zp Tampa, £L 33637
TLE O veiete TnE O crange [ Adgion
NAME 3 BT
STREET ADDRESS STREET ADORESS
omy-s1-zp | ciy-§1-2P
me O oelee it _ O Crange (] Addilion
NAME KANE
STREET ADDRESS STREET ADDRESS
CITY- ST-29 CTY-ST-27
THE O pelee TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
coy-§1-0p CY-§1-2P
TmeE 0 Detete TME . DO Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
onY-57- 29 CTY-5T-2%
TE . [ petere TRE [JChange [ addiiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciry. st-29 LImY-ST-2P

11, | heseby certity that the information suiplied with this il
indicated on this report is lsue and agcdirate and that my,
iimiteq liability company or the rceiveq or trustee

does not qualify for the exemptions contained in Chapter 119, Aorida Slatules, | further certily that the information
nature shall have the same legal elfect as if made under oath: thal | am a managing member or manager of the
d {0 execute Lhis report as required by Chapter 808, Florida Statutes.

S bel'z,oow

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF S{GMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




