FILED
2004 LIMITED LIABILITY COMPANY ADF 26. 2004 8:00 am

ANNUAL REPORT

?
DOCUMENT # L97000000980 ecretary of State
1. Entity Name 04-26-2004 90046 002 ****30.00
ZYNERGY, L.C.

Principal Place of Business Mailing Address

215 CELEBRATION PLACE 215 CELEBRATION PLACE zggg},yua

SUITE 500 SUITE 500 Y

CELEBRATION, FL 34747 CELEBRATION, FL 34747

I BL o R Cde\or«tcn fve| 5108 Celebration Ave

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

01272004 Chg-LLC CR2E083 (10/03)
ity & Stata ty & State 4. FEI Number Applied For
elelo Fation FL— 77!‘ ation, F L 59-3467327 Not Applicable
Country ZI COI..Ier . ) $5 00 Additional
3:_‘__7 "t 7 O Scen ' a % ,1‘ 7 L’. 7 O tceo f ~ 8. Certificate of Status Desired O Fos Required
8. Nams and Address of Current Regl d Agent 7. Name and Address of New Reglatared Agent
Name

_ZIMBARDI, JAMES NICHOLAS, __

1208 CELEBRATION AVE. g TT =S | stieet Address (P.O. Box Numier is Not Accepiabls) e
CELEBRATION, Fl. 34747

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, or bath, in the State of Florida. | '@m familiar with, and accept
the obligations of registered ag

SIGNATURE \ %—\ ! ﬁ/Z'/@LIL

Signalure, typed or prined )-m'e y'registsred W title if applicabla. =" NOTE: Registared Agent aignahure required when ranstating) DATE
Flllng Fee is $50.00 . Q(/( & Make check payabie to
y May 1, 2004 I Q N Fiorfda Department of State
9, . “MANAGING MEMBERS TMANAGERS 10. 0 ADDITIONS/CHANGES
THE MGR - {7 petete - TmE s ' . -+ [ Change D Addition
NE T ZIMBARDI, JAMES NICHOLAS NAME
STAEET ADDRESS | 1208 CELEBRATION AVE STREET ADDRESS
CITY-ST-2iP CELEBRATION, FL 34747 CrTy-$1-21P
TILE ] Detete ME gy O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-§T-2FP
TE [ Delsta TTLE "OcChange (7 Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T- 2P ) CITY-ST-2IP
e s T o s e T Oopees” T e " e T o T T T T T "B Change™ ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ITY-ST-2IP
TME 1 elete TTLE O Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST1-2P
e . O Delete me I Change [ Addition
NAME NAME
STREET ADDRESS ) T STREET ADDRESS
GITY-ST-2P ' . ’ CITY-§T-ZP

-11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cer!liy that the information
' indicated on this report is rue and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am a-rmanaging mernber or manager of the
limited liability cormpany or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutss

T
-

SIGNATURE: L | 2/%-» T&mes 2 board; ‘f/Zf/aﬁ' 407-544, caco
. SIGNATUR|

OF SKENING MEMB3ER, YZED REPRESENTATIVE - Daytime Phono #




