L FILED
2006 LIMH&RJAQBAEggngompAN,Y Aug 18, 2006 8:00 am

-y Secretary of State
DOCUMENT # L05000103413
1. Entty Narme 07-25-2006 90085 015 ****55.00
SYNERGY HOME INVESTMENT, LLC
Principal Place of Business Mailing Address
1337 NORTHWOOD ROAD 1337 NORTHWOOD ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 .
e e KON D A A0
Suite, Apl. #, glc. Suite, Api. A, etc. 04132006 Chg-LLC CR2E083 {11/05)
City & Stale City & State 4. FEI Number Applied For
22~ 2 67 | 76@’3 Not Applicable
Zip Coury Zip Couniey 8. Certilicatr of Status Desired O Eg‘g&umﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstersd Agent
_— - — —— . e - Name . _ - _ — e - — e ———_——— —
SPIEGEL & UTRERA, P.A. =
1840 SW 22ND ST. Street Address (P.O. Box Number is Nol Acceplable)
4TH FLOOR '
MIAMI, FI. 33145
City FL | Zip Code

8. The above named entity Submils ihis statement for the purpose of changing its registered office or registared agant, or both, in the State of Flariga. | am familiar with, and accep;

the obligations of regist, .
' . P 41306

SIGNATURE
agenl NG 160 ¥ Apoicable (NO TE. Regatared AQort s<gnstw e raousod whan renstating)
1z . ,
Fitl F:e Is $50.00 ‘ : Make check payable to
Due by May 1, 2006 : Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIE MGR O pelewe TiTLE O cnange [ Adeition
NAME WILKINSON, DIANA HAME
STAEET ADDRESS | 1337 NORTHWOQOD ROAD STREET ADDAESS
ciry-51-21P JACKSONVILLE, FL 322G7 GiTY-SI1- 7P
M MGR 3 Deter THLE O crange [ Aguition
HAME WILKINSON., TIMOTHY NAME
SIREET 4DORESS | 1337 NORTHWOOD ROAD : STAEET ADDRESS
CiTY-57-2P JACKSONVILLE, FL 32207 Ciry-sr-2ip
TnE S 3 petete T O Crange [ Agcition
NAME WILKINSON, DIANA NAME
SIREET ADDRESS | 1337 NORTHWOOD ROAD i . STREET ADORESS .
ciny-si-aw JACKSONVILLE, FL 32207 ciry-si-2ip
HFLE T : O Detets NE {Jchange ] Addition
HAVE WILKINSON, TIMOTHY RAME
SIRLETADORESS | 1337 NORTHWOOD ROAD STALET ADDRESS
ciry.-sr-ap JACKSONVILLE, FL 32207 CITY-S1-21P
e [ oetete TIME [ Change 2 Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P ciry-51-2p
HTLE [ Delete ME O crenge {7 Adduion
MAME 8 : K NAME : .
STRLE ADURESS S - STREEY ADDRESS -
Y-Sl ap CIFY-§1-2P

11. | hereby cerify thal the information suppred with this filing does not qualify for (he exempticns contained in Chapter 19, Flarica Statutes. | further cerlity ihal the infofmation
indicated on this report is true and accurate and that my signature shall have the same lagal effeci as il made urdar cath; that | am a managing membar of manager ot the
liruted liaoility company of the receiver of rustee empowered 10 exacute this repon as required by Chapter 608, Florida Stalutes.

B MAME OF JIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPREBENTATIVE Deate Dayume Phons ¢

SIGNATUﬁguE:

TURE AND TYPED OR PRINT




