FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000056478 Secretary of State
1. Entity Name 02-20-2006 90139 012 ****55.00
SYNERGY TRAVEL SERVICES, LLC
Principal Place of Business Mailing Address
12964 ELM CREEK COURT 12964 ELM CREEK COURT
FORT MYERS, FL 33919 FORT MYERS, FL 33919
RGO GRS R AR R
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. 4, etc. Suite. Apt. #, efc. 01062006  Chg-LLC CR2ECE3 (11/05)
City & State City & State & FEI Number Applied For
- X |Not Applicable
Zip Gouriry Zip Courtiry 5. Certficate of Status Desired Eg-go Additional
. Nama and Address of C Registored Agent 7. Naine and Address of New Registered Agent
Name
REYNOLDS, NIKOLETTA
12964 ELM CREEK COURT Street Address (P.O. Box Number is Not Acceptabie)
FORT MYERS, FL 33919
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SHGNATURE

Signature, typed or grinted rene of regrstered agent and Gitte f applicable. (NOTE: Registened Agent signatune requaed when férnstating) DATE
Filing Fee is $50.00 Make check payable to
“gy May 1, 2006 Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e MGR {1 Delete TmE O3 Change [} Addition
RAME REYNQOLDS, NIKOLETTA NAME

STREET ADBRESS | 12964 ELM CREEK COURT STREET ADDRESS

CITy-St-29 FORT MYERS, FL. 33919 CITY -57- 71

TmE 7 Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-ST-2P

3 O telete THLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADIFESS

CAY-ST-2P CIFY-ST- 2P

TLE ] belete TIRLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-29 CITY-ST-ZP
_ TILE 3 Dette TE [ Change [ Addition
 ALE NAME

STREET ADDRESS STREET ADDRESS

civy-ST-2° CiTY-ST- 2P

TWTLE, O petete TTLE CdcChange [ Addition

srnsﬂmmsss STREET ADDRESS

CHY-ST- m - CIVY-ST- 7P

1.1 heréby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalea on this report is true and accurate and that my Signature shall have the same legal effect as if rnade under oath; that t am a manag:ng member of manager of the
Imtedﬂ?ﬂnycmxpanymthareoewexornusteeerrmmedm lnem:sreponasmmmedbyChapterﬁﬂa Florida Statutes. .

Rheos Q:a-943-1123

Mm MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATU‘B_E,:“




