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File on or before May 1, 1998 or Limited Llability Company will be
sublject to a $ 400.00 LATE FEE.

UMWEDLMB&WYCOMPANY.ZS
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham

Secretary of State 98 HA\" ..h PH h: 09

DIVISION OF CORPORATIONS

e e SECRETARY OF STATE
F I B A R e o A ATMERY OF SYATE TALLAPASSEE, FLORIDA

" of Limited Lia?::i:ﬂ)g' Cnrnr;;rsw DOCUMENT # L970000009880

18. Principsl Place of Business Address
ZYNERGY, L.C.

2800 COVE CAY DR, SUITE 3D 2800 COVE CAY DR, SUITE 3D
CLEARWATER FL 33760 CLEARWATER FL 33760
"% Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiiied | 3a, State of Formation
“Sulte, Apl. ¥, eic. Suile, Apt. #, oic. 09/08/1997 FL
4, FEINumber )
D Applied For
Tlty & State City & State 50-3467327 D Not Applicable
_ 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zp Country N/A
SB.70 Addiienal Fee Heguned D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oifice
Nama

ZIMBARDI, JAMES NICHOLAS
2800 COVE CAY DR, SUITE 3D Street Address (P.O. Box Number is Not Accaptable)
CLEARWATER FL 33760

Sulle, Apl. #, efc. e
74--00
N ] 1

S/ A3-TD1D 1

FL

9. Pursuan 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this saement for the purpose of changing
its registered office of ragisterad agent, orboth, in the Siate of Florida, Such change was authorized by affirmative vote of a maority of the members. | hereby accepl the appointment
as registered ageni, and accept the obligations.

City

SIGNATURE DATE

(Registered Agert Accepong Aapcnrinrent)  (NOTE Rogeslered Agont signalture requ red when reinslating)

10, Tille Managing Members/Managers Business Street Addrass City, State and Zip Code

‘-MGRM ZIMBARDI, JAMES NICHOL (2800 COVE CAY DR, SUITE 3D| CLEARWATER FL
“MGRM| 2IMBARDI, NICHOLAS JAM|109 BOW ST BAYVILLE NJ

25

}

1. !doharebyé&iy that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this annual repon is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am a managing membar cr manager of the

limited liabilty company or the recgtpr or trustea empowered 10 gxecute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
atlachmeant with an addrass. \ *
) 4/30/98

f s (]M LIE AN tas ;l! ANTE [ NAME OF SIGNING MANAGING ME MBE R O MANAGZH Dale Daytur.c Flone &

—



