FILED
Apr 04,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY COMPANY

04-04-2006 90010 028 ****50.00
ANNUAL REPORT
DOCUMENT # L05000033172
1, Entity Name
SYNERGY I, LLC
Principal Place of Business Mailing Address
8800 GRAND OAK CIRCLE, STE, 400 8800 GRAND OAK CIRCLE, STE. 400
TAMPA, FL 33837 TAMPA, FL 33637 :
e v I A
Suile, Apl. #, elc. Suite, Apt. ¥, etc, 03142006 Chg-LLG CR2ECS3 (11/05)
City & State City & State 4, FE1 Number Applied Far
83-0425421 Not Applicabl
Ze Couslry o Country 5. Certificate of Status Desked ~ [J lfzggq Advitional
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

' Nama
DAVID J. POWERS, PA. .
7777 GLADES ROAD, STE. 300 Slreet Address (P.0. Box Number is Not Acceplable)
BOCA RATCN, FL 33434

City FL I Zip Code

8. The abve named entily subrmits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnatus, lyped or printed name of registerad agent endg 1tia If appScabie. {NOTE: Regatered Agent signaturg recuirad when reingiading ) OATE

Flling Fee Is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS /CHANGES
TmE 3 Detss TTLE MGRM [ Change [ Additon
NAME NAME Marilyn G. Wood
c/o Cpis Management Resources, LLC
STREET ADDRESS STREETADDRESS | gR00 Grand Oak Ciicle #400
CY-S1- 2P CITY-ST-21P Tampa, Fi. 33837
Tme T 0 Delee TE OJChange [} Addition
NAME . NAME
STREET ADDRESS STREET AD{RESS
CIY-51-27 CiTY-ST-2P
e O Detete - e Octange [ Actition
NAME HAME
‘STREET ADPRESS STREET ADDRESS
Cv-ST-2P CITY-ST-7P
TmE O Delete TIE Olcrange [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-§T-7P
TmE [ pelete e [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy- 519 CAY-ST-2P
TME [ Delee TME O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-S1-2P CY-ST-2P

11, I heseby certify that the information sup
indlcated cn this report is true and a
limiied liability company or the re:

with this fing does not qualify for the exemptions contained In Chapler 119, Florida Siatules. | fuither cerlify that the information
ale and IhayThy signature shall nave the same lagal eflect as i made under cath; that | am a managing mamber or manager of the
of 1y, owered (o execute this repor as required by Chapter 608, Rogida Slatutes.

SIGNATURE; 3 Z‘//Z”:(’

RE AKD TYPED Ot PRI NAME OF SIINING MANAGING MEWEER, MANAGER, OR AUTHORZED REPRESENTATIVE ¥ |




