FILED
Apr 10, 2006 8:00 am

‘e ecretary of State
2006 LIMITED LIABILITY COMPANY

04-10-2006 90041 Q42 ****50.00
_ ANNUAL REPORT
DOCUMENT # L05000033167
1. Eniity Name
SYNERGY II, LLC
Principal Place of Business Malling Address -
8800 GRAND QAK CIRCLE, STE, 400 8800 GRAND QAK CIRCLE, STE. 400
TAMPA, FL 33637 TAMPA, FL 33837
e S O A
Suite, ApL. &, elc. Suite, Apl. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & Siate City & Stale 4. FEI Number Applied Fot
g 83-0425413 Not Applicatie
Zp ., Counlry Zp Country 3. Certficate of Staws Desred [ Eﬁi-ggq Addtionsi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
DAVID J. POWERS, PA.
7777 GLADES ROAD. STE. 300 Street Address (P.O. Box Number is Nol Acceptabla)
BO_CA RATON, FL 33434

City - FL IZipCode

8. The above named enlity submits this statement for the purpose of changing Ils registered office or tegistered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligsetions of regislered agent.

SIGNATURE

Sighatine, lyped o printed neme of regiizred agent and thie if sppiie sbi, (NGTE: Reglstennd Agen signature required when reinstating) DATE

Filing Fee iz £50.00
Due by May 1, 2006

3. MANAGING MEMBERS [MANAGERS 10. T ADDITIONS / CHANGES

TME [ Detete Tme MGRM [J thange IQMdilion
NAME NAME Robert L. Rabil
. c/o Opis Management Resources, LLC
STREET ADORESS STREEVADORESS | 300 Grand Oak Gircle #400
Y- S1-2P CAY-ST-7P Tampa, FL 33637
TITLE O Delete 013 Ocege [ Adition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITE [ Detete e I Change [ Adeilion
NAME NAME
STREET ADCRESS STREET ADDRESS
Cmy-st-2p CITY-ST-2P
TTLE [ Delete TE [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CTY-SI. 2P
T O Delete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CIty-§1-0p CITY-S1-2P
ME [ pelets e [dcChange [ Adgition
NAME HAME
STREEY ADORESS STREET ADORESS
CIY-$T-2P CITY-ST-2P

11. Lhereby cerlify that the information s
indicaled on this report is irue ang a
limied liability company or the refpei

iling does not quallty for the exemptions contained in Chapter 119, Florida Statutas. | further cerlily that the information
¥ signature shall have the same lega! effect as if made under oath; (hat | am a managing member or manager of lhe
red Lo execule this repor! as required by Chapter 608, Florida Slatutes.

3/ 292500

" Toate Dayima Phone §

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME 3¢ SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE




