2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000090687
1. Entity Name
SYNERGY SYSTEMS LLC

Principal Place of Business
16970 SAN CARLOS BLVD.

322 - -
FORT MYERS, FL 33008  US

Mailing Address
IEgTOSANMRLOSBLVD —
J32

FORT MYERS, FL 33908 US

FILED
Apr 14,2006 8:00 am
ecretary of State

(03-24-2006 90222 025 ****50.00

30005118

Qi

2. Principe! Placs of Business 1. Mailing Address
Suite, Apl. 8. etc. Sulte. Apt. #, etc. GI152006 Cho-LLC CRIE0B3 (11/05)
City & Stala City & State 4. FE} Applied For
0L 0147 8T foropme
Zip Country o Country % Certificas of Status Dusied [ ?:WW
& Neme and Adcreas of Current R d Agent 7. Nams snd A of New Regi Agert
Name
TROMBA, NELSON _
12759 DENNIS Strest Addre=s (PO, Box Number is Nt AcCeptabla) Tt 1
FORT MYERS, FL 33908
City FL } Zip Code
8. The sbove named antity submits this statement for the purposa of changing is reg: office o registered agent, or both, in the Stats of Rorida, 1am familiar with, and eccept
the obligations of regisiersd agent.
SIGNATURE
SR, IYDROOF SR NrTa S (EOAIIF A0MY N £ 4 ICDICILN. OTE: AQER BormaFe. Aacdn DATE
Fools $50.00 Make check pryabie to
g- May 1, 2006 Florida Departiment of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me I &N © Doe me Ooang [ A
NAE A e Gaad ’mﬂ M%b“ WAE
STREEY ADOFESS l?_"lgq DgrsnS STREFT ADORESS
env-si.op T et (?_A_ %S AN oY-ST-ze
me [ Deteta TME Ocounge [ Asstion
NAME NAME
STREET ADDFESS STHEE) ADURESS
oS- 3P ciry- ST-7r
e 3 Deters e Dcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P an-51-0
me = - 3 Deen ~ e - O Changs — [ Addition —
N ... S I HAME
STREET ADORESS o - st soomess | 7
any-st-ap CITY-S1-0P
me D Oeern mE Dcune [ asktion
HAME E
STREET ADORESS STREEY ADDRESS
oY -51-0P oY-51-2¢
TRE O Celew Tme Ocrange [ Aagetion
NAME . RAME
STREEY ADORESS STREET ACORESS
Gy - St-2ir Y -S1-0r
1. IhuebycmmlmmﬂmumwppbammmmmmmmmwmU\ewmmanod Chapter 11 Mnmmwlmmmmwm
indicated on this report ia trua and accurats and that my signatura shall have the same legal effect as mdu Ih that | am a managing member o menager of the
Wrmited liability company of the raceiver O tusios empowerad Lo axacuie this repon as requirad by Chapt 7
P e W 6
SIGNATURE: / 71/ L
BOXATURE AND TYPED DR PRINTED MAME OF DCNNNG OR AUT REPRESENTATMIL Dwyterw Prane 8




