2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # 106000048983

1. Entity Name
SYNERGY INTERNATIONAL, L.L.C.

Secretary of State

05-01-2008 90022 042 ***138.75

Principal Place of Business

2957 WSR 434, STE. 100
LONGWOOD, FL 32779

Mailing Address

2957 WSR 434, STE. 100
LONGWOQD, FL 32779

60036809

2. Principal Placa of Business - No P.O. Box # 3, Mailing Address

R A

Suite, Apt. #, etc. Suite, Apt, #, etc.

04222008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
26-0187342 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Ceriificate of Status Desired O Fee Required
-8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOEDE, ARMAND J
2957 WSR 434 STE 100
LONGWOOD, FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or peinted rw,ly(sglstmod ageni and title il apphcable.

{NOTE: Registered Agem signalwe fequired when tematating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TLE [ Change [ Addition
NAME GOEDE, ARMAND J HAME

SFREET ADDRESS | 397 WEKIVA SPRINGS, STE. 225 STREEF ADDRESS

CITY-ST-ZiP LONGWOOD, FL 32779 CITY-ST-7IP

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME ) GOEDE, MICHAEL HAME

STREET AODRESS | 170 HARD KNOCKS RD STREET ADDRESS

CITY-ST-2IP UNADILLA, NY 13849 CIFY-ST-2IP

TiTLE MGRM ) ] Detete _ TITLE o e [&-Change  [J Addition
NAME KUGARA, BRUGE HAME Kucera, Brece

STREET ADDRESS | 42400 OLD CHENEY RD STREET ADDRESS

CiTY-ST-2IP WALTON, NE 68461 CIrY-ST-21P

TITLE MGRM O oetete HIILE [kchange [ Addition
NAME ODEN, CARL G RAME

SIREET ADORESS | 1636 BEAR CROSSING CIR STREET ADORESS

CITY-ST-ZIP APOPKA, FL 32703 CIFY-S1-TP

TITLE [ Delete TILE [J Change  [J Addition
NAME ) HAME

STREET ABDRESS |” STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TImLE OJ Detete TITLE [ change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapler 608, Florida Statutes.

SIGNATURE: X

,,(z, Jog

SIGNATURE AND TYPED OR PRINEED M SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #



