2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM

1. Entity Name
SYNERGY Ill, LLC
Principal Place of Business Mailing Address
BBO0 GRAND DAK CIRCLE, STE, 400 8800 GRAND QAK CIRCLE, STE. 400
TAMPA, FL 33637 TAMPA, FL 33637
‘ . ) o A R , 03082007 No Chg-LLC CRZ2ED83 (11/05)
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6. Name and Address of Current Registered Agent R s ls' o e e

DAVID J, POWERS, P.A. o . _' DO NOT WRITE

7777 GLADES ROAD, STE. 300 .
BOCA RATON, FL 33434 U INTHIS SPACE"-'* 'jj’;jf,

‘.; o EYN Vot - (R e

TP R,

8. The above named enlity submits this statement for the purpose of changing its registered offlce or registered agent, or both, In the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, dyped or printed nama of regiaterec agant and (e i agplicadls. (NOTE: Ragistared AQen! dignature redulied whin reinsiaibg) DATE

Flling Fee is $50.00 _ UGnaoeEa4 T
Due by May 1, 2007 L4057 80047017 50, 00

9. MANAGING MEMBERS/MANAGERS | e e e evne B s e B

TITLE MGRM e Tt s R R R T
NAME WOQD, MARILYN G T A
STREEY ADDRESS | BB00 GRAND OAK CIR, # 400 B L T T ST £

crv-stz¢ | TAMPA, FL 33637 b et R e T e
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NAME

NAME
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CITY-§r-2P , R L T R T
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: @ exemptions contained in Chapter 119, Florida Statutes, [ further cerlify that 1he infurmation
dd that my signature shal AavgAhe same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapler 608, Florid Statutes.

SIGNATURE: . 20?37

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Dayiime Phone #

11. | hereby certify that the information suppli
indicated on this report is true and acglratg
limited liability company or the receivgly opffustee empowered t




