FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000055602 01-29-2007 90147 041 ****50.00
1. Entity Name
SYNERGY ARCHITECTURE LLC
Principal Place of Businass Mailing Address B““ 1“& J4
9070 W. OZELLO TRAIL 9070 W. OZELLO TRAIL
CRYSTAL RIVER, FL 34429 CRYSTALRIVER, FL 34429
I ) -
A MU A G AEVEC
Suite, Apt. #, eic. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
I City & State City & State 4. FE| Number . Applied For
ot D"\S_ 05' 70 93 Not Applicable
Zip ‘ Country Zip Country 5. Certilicate of Status Desired O Eese'ggqmﬂ"mal
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registarad Agent
| Name
LAXTON, RICHARD W JR.
G070 W. OZELLO TRAIL Streol Address (P.Q., Box Number is Not Acceplable}
CRYSTAL RIVER, FL 34429
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agenl, or bath, in the Slale of Flarida. [ am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE =
‘| .y d w.wwmmd@wwmmiw. (NOTE: Ragasared AQend Bigranrs recuirsd whsn reinstating} DATE

[N . . . §
Fillng Fee is $50.00 : *'Make check:payabls,to- !
Due by May 1, 2007 :Florida:Depdrtment of State
9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS | CHANGES
e MGRM 3 Delete THLE O Change [ Addition
NAME LAXTON, RICHARD W JR. NAME
$TREEY ADDRESS 9070 W. OZELLO TRAIL STREET ADDRESS
CHry-ST-21F CRYSTAL RIVER, FL 34429 CITY-ST-2IP
THLE MGRM O pelete TITLE [ change  [J Addilion
WE CLAY, RICHARD NAME
STREET ADDRESS | 9070 W. OZELLO TRAIL STREET ADORESS
CITY-5T-21P CRYSTAL RIVER, FL 34429 CITr-§1-2F
fme O Detete TITLE O Changs (] Additlon
NAME NAME
SIREET ADDAESS STREET ADDRESS
corY-ST-TP CITY-§1-21P
YL O Detete TIELE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S1-2 Ciry-51-2p .
Tme 1 Detete TIME [ change [ Addition
INAME NAME
STREET ADDRESS STREET ADDAESS
cTy-s1-2p CAY-ST-TP
me O oelee T O change (] Addilion
e NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST- 2P ~

1. | heraby cerlify that the information supplied with this filing does not gualily for the exemptions conteined in Chapter 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 affect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or t 0 empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

126(07

|SIGNAT URE:

Caytine Phone #

7=,
nguu)l{tﬁ; cf " MEMBER, R, OR AUTHORIZED REPREBENTATIVE




