2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000008219

1. Entity Name

SYNERGY REALTY PARTNERS, LLC

Princiizal Piace of Business

10970 SOUTH CLEVELAND AVE
SUITE 406
E(SJRT MYERS FL 33907

Mailing Address

10970 SOUTH CLEVELAND AVE
SUITE 406

FORT MYERS FL 33907

S

2. Principa; Place of Busingss - Mo PO Box #

3. Mailing Address

Suile, Apt. #. efc.

Suite, Apt. #, elc.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90013 012 ***138.75

TR

1st MOORE CR2EG83 (10/07)
City & Stawe City & Staie 4, FEI Number Applied For
56-2557118 No: Applicatie
Zip Country Zip Courrry . . $5 00 Additional
. Certificate of Cesire "
5. Cerlificate of Status Desired ] Foe Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BOYD, KENNETH R
10970 SOUTH CLEVELAND AVE

Street Address (P.O. Box Number is Not Accepiable) "

SUITE t86= <&
FORT MYERS FL 33907

City

FL i Zip Code

8. The ebove named entity submits tnis statement for the purpose of changing iis registerad ofiice or registered agent. or both. ir the State of Florida. | am familiar with, and accept
the obligatior:s of registered agent.

SIGNATURE
X Signatia e, typed o prmied same of reg sterdd agenl sl e sopiache INOTE. Raguctrent Agorl Sgdliz e 1eaueedh #hdn 1608iang ) DATE
..FILE:NOW!!.FEE IS $138.75.
' : After May 1, 2008, Fee Will.Be $538.75 - '
: ‘Make Check Payable to Florida Department of State;
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
NE MGRM [ Dalere TILE [ Change [ Acditon
NAME SEIF, PETER NAME
STREET ADDRESS | 10970 S. CLEVELAND AVE. SUITE 406 STREET AGDRESS
CIY-ST- 2P FORT MYERS FL 33907 CITY-S1-7P
LE O Delete TiiiE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ACGRESS
oIry-§T-2P Cry-S1-2P
T3 O naete TiLE [ change [ Additinn
NAME NAME
SIsECTapORESS |7 B - T SIREET ALDRESS [ e - T — ©o-
OITY-5T-ZIP CFY-S1-2P
TILE [ belete TITLE [ change [ Additicn
HAMC NAME
STALET ADDRESS STREE] BLDRESS
CITY-51-71P Cry-5i-2iP
TILE O pelate TiTiE ] Change [ Addition
HAKE NAME
5TRELT ADDRESS STREET ADDRESS
CITY- 5T-2IF CiY-37-2
TME (3 pelete TE [CJ Change  [T] Aodition
HAME NAME
STREET ADDAESS STREET &BDRESS
oITY-S1-21P Cry-57-2p

11. | heraby certify 1hat the information supplied with this filing doas nat quality for the sxemptions conained in Section 119, Figrida Siaiwstes. | further certify that the informatios
indicared on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of e

limited liability company or the receiver or rusls

SIGNATURE: _.

empowered to exacute this report as required by Chapter 608, Floride Slatutes.

SIGNATURE AND TYPED OR PRINTEWNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

?‘Ag/ﬂf 2325 - PFP- 7740

Caytura Pocee ¥




