FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgmycnl;]m':n ENT # M05000006566 03-14-2006 90201 035 ****50.00
SYNERGY FRANCHISING, LLC
Principal Place of Business Mailing Address
5674 MARQUESAS CIRCLE 5674 MARQUESAS CIRCLE
SARASOTA, FL 34233 SARASOTA, FL 34233
T S R AR RN
Suite, Apt. #, etc. Suite, Apt. # elc. 03062006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
20-3716038 Not Applicable
Zip Country Zp Country 5. Caortificate of Status Desired a ’?ese.gnghnai
6. Name and Address of Current Registered Agent 7. Namg and Address of New.Registerad Agent
Name
FORD, ROY
5674 MARQUESAS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigeaturs. typed oF pinted name of regisierned agent and thie ¥ appiicable. {NOTE: Registerad Agent signatse roquined when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
L MGR [ Detete L Me QM B Change [ Addition
NAME FORD, ROY : HAME FORD; R y
STREET ADORESS | 5674 MARQUESAS CIRCLE STREET ADDRESS. | 706 oﬂk HAMMOCK DR.
omvestzp | SARASOTA, FL 34233 arstze | RRADEMNTOMN, FL 34304
TMe J beiete e Marli [ Change 198 Addition
A NAE "DAVY, LOUISE WALKER.
STREET ADDRESS STREET ADDRESS /1/ £y E/“ ER y 77 g} R])
CITY-5T-2IP CITY-ST-2IP T'ﬂSTM/ J
TALE [ Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP Cry-sT-2P
TILE 1 pelete I TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-ST-2P
TMLE 3 petete TME O cCrange 3 Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
cry-s1-2P CITY-ST-71P
TILE [ Detete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIy-51-29 CITY- ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the (ecewe:?r trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: : 3/€/06 §4/-927-340p

SIGNATURE AND TYPED OR Pﬂ ANAC MEMSER, GER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




