FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L060001 01 738 04-30-2007 90044 032 ****50 ()0
1. Entity Name
SYNERGY REALTY HOLDINGS LLC
Principal Place of Business Mailing Address i
350 BOCA CIEGA DRIVE 350 BOCA CIEGA DRIVE
MADEIRA BEACH, FL 33708 US MADEIRA BEACH, FL 33708 US
R AR A
PO BOX 55368
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & State Cﬁy & State FEI Number Applied For
ST PETERSBURG FL O “‘53[ S0 = 7 Not Applicable
Zip Country §§’7 32 UCSQKmry 5. Certilicate of Status Desired [ Ei'ggqmﬂ“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
WINEBRENNER, JACK M 5 — o5 Box Nuber s Not Acaeniabie)
i ree ress (P.0. Box Numbar is Not Acceptable
8950 MARTIN LUTHER KINGlST N ) i%é‘z e _‘gl&th 'AVE NE P

SUITE 130 )
ST PETERSBURG, FL 33732" "

W PETERSBURG FL | 5%

8. The above named entity submits this staterhent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am tamiliar with, and accept
the obligaticns of registered agent. E

SIGNATURE : .'
Signatre, Typed or printed narhe of registsied agent and titla if 2pplicable. (NOTE: Aegisterad Agent signalura required when rainstaling) DATE
Filing Foe is $50.00 T Make check payablE 1o S -
Due by May 1, 2007 Florida Department of State
9. MANAGING’&EMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TITLE MGR s e [ Delete TILE [ change [ Addition
NAME ADAMS, TIMOTHY J HAME
STREET ADDRESS | 350 BOCA CIEGA DRIVE STREET ADDRESS
CITY-S1-2P MADEIRA BEACH, FL 33708 CITY-S1-2IP
TITLE MGRM O pelete TILE [l change [ Addition
HAME ADAMS, TIMOTHY J NAME
STREET ADDRESS | 350 BOCA CIEGA DRIVE STREET ADDRESS
cimy-S1-ZP MADEIRA BEACH, FL 33708 CTY-ST-21P
TITLE O palete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GTY-ST-ZIP CITY-ST-2IP
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O vetete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE T Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o TTMiTHY ADAMS 4727107 727/327-1256

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phone #




