FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000080195 05-02-2007 90348 004 ****55 00
1. Entity Narme
SYNERGY DEVELOPMENTS, LLC
Principal Place of Business Mailing Address q 0 0 9 8 12 3
801 W. AZEELE STREET 807 W. A7EELE STREET :
#1 #1 :
TAMPA, FL 33606 US TAMPA, FL 33606 US
T s S WD RTER TR
12518 River Birch Dr. 12518 River Birch Dr.
Suilo, Apt. #, elc. Suite, Apl. #, elc. 04162007 Chg-LLC CR2ZE083 (12/06)
City & State . . City & State . 4. FEI Number Apptied For
Riverview, Florida Riverview, Florida 20-5778312 Not Applicable
Zip 33569 Couniry us Zip 33569 Country us 5. Ceriificate of Status Desired X1 Ei‘ggq:f:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Neira, Mario A
NEIRA, MARIO A
801 W. AZEELE STREET g Street Address (P.C. Box Number is Not Acceptable) 12518 River Birch Dr
#1 '
TAMPA, FL 33808
City Riverview FL | 2P Code 41560

8. The above named entity submits this staiement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registeread agent.

SIGNATURE S____/_]@'A&é' L. Forie //%lzm Gc’v\ 4 32; @2

gnature, typed o prmted name of regustered agent and utke f aapll::a\lp. (NﬁE. Heg-s(s/n Agent sgnature regured when renslang)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
. . MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
THLE MGR % Detete TLE MGR Change 1 Addilion
NAME NEIRA, MARIO A NAME Neira, Mario A
STREET ADDRESS | 801 W. AZEELE STREET STREET AODRESS | 12618 River Birch Dr.
GiTy-ST-2P TAMPA, FL 33606 Ciy-51-2p Riverview, Florida 33569
TILE O velste TILE Dl Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-S1-2P
THLE 3 oelete TWILE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZP
TLE [ oetete TITLE O Grange [ Adetion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CilY-S1-2P CITY-ST- 2P
TITLE ™ pelete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ap gITY-ST-2P
TTLE O pelete TME [ICnhange [ Addition
NAME NAME
STREET ADORESS STRET ADORLSS
CIiY-§1-2P CY-S1-2p

11. | hereby certify that the information supplied wilh this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legat effect as if made under cath: thal | am a managing member of manager of the
timited liability company or the receiver or lrustee cmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Parin L bt  Macie g Nelra 97-30.92  83-493-5/08

AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Dayume Phione #




