2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000033130

1. Enlity Name
SYNERGY |, LLC

Principal Place of Businass Mailing Address

8800 GRAND OAK CIRCLE STE. 400
TAMPA, FL 33637

8800 GRAND OAK CIRCLE STE. 400
TAMPA, FL 33637
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Mar 29, 2007 08:00 AM
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DAVID J. POWERS, P.A.
7777 GLADES ROAD STE 300
BOCA RATON, FL 33434
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8. The above named entity submits this statement for the purpose of changing its reglstered OffICe or registered ageni or bath, in the Slate of Fiorida, | am lammar wnh and accept

the obligatiens of registered agent.

SIGNATURE

Signature, lypad or printed name of regictared agent and tite if applicatla,

{NOTE: Ragisiares Agant signaturs requlied whan ralnstating)

DATE

Filin

Fee Is $30.00

Due by May 1, 2007
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MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM
MONEY-MCCABE, PEGI
8800 GRAND QAK CIR #400

TAMPA, FL 33837

TILE
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STREET ADDRESS
cry-Sr1-2IP

TIME

NAME

STREET ADDRESS
CiTY-5T-2IP
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NAME

STREET ADDRESS
CITY-§T-2I
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11. | hereby ceriify that the information supplieg with this fiing does not gaalify for the exemptions contalned in Chapter 119, Florida Slatutes | 1unher certily that the information

Indicated on thls report is true and
limited liability company or the recglver

and that my slggal re g

SIGNATURE:

gll have the same legal effect as if made under oath; that | am a managing member or manager of the
te this raport as required by Chapter 608, Flarida Statutes.
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SICNATURE AND TYPEDom PRINTED RARE OF BI0NNG MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Dayurne Phone #




