' SIGNATURE: \LL\J Newe//

FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgn)m?Nl;}ml\eA ENT # 100000005649 01-24-2005 90107 032 ****50.00
ENERGY TASK FORCE, LLC
Principal Place of Business ' Mailing Addross d U g & :
2475 CLARK ST 2475 CLARK ST UUJsbbdY
APOPKA, FL 32703 APOPKA, FL 32703
> s MDA
Suite, Apt. #, etc. Suite, Apt. #, etc, 01122005 Chg-LLC CR2E083 (10/03) ’
City & State City & State 4, FEI Number Applied For
59-3645714 Not Applicable
‘ijJ e — _ﬂ_(v:ounlry —_— Zip - - Couriry - — —§: Certiticale of Status Desired _L—D_’—?i'gg}‘;rde‘gumaiz )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHRIES, J. G
300 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SWITE 100 -

ORLANDQ, FL 32801-3373

Ciity FL | Zip Cods

SIGNATURE i

,ﬁgn;luv&. typed or grinted name of registered Bbcml Bnd title i apolicable. (NQTE: Registerad Agent signature required when reinstatng) DATE

Filing Fee is $50.00 B Make check payable to

Due by May 1, 2005 o " Florida Deparftmeént of State
9. N MANAGIDE, MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e \\MGRM / O etete L M3 R EAfrange [ Addilion
NAME NEWELL, JA' N Newell, JpY
STREET ADDAESS | 238 SELKIRK WAY : STREET ADDRESS | 1 aef Wﬁ‘/ mo uT'-H h( ARBcR ao ye-
crv-s1-zf | LONGWOOD, FL 32779 CFY-ST-ZP L oNQ WO CL’ EL 33_17?
IME MGRM M Delete TITLE u [3 Change [ Addition
NAME VENTURE MANAGEMENT GROUP INC NAME B
STREET ADDRESS | 384 E DR STREET ADDAESS .
CIy-ST-2IP MELBOURNE, FL 32904 CITY-ST-2IP
me 7T [ pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-5T-2P
TNLE O velete TITLE : [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T- 24P CHY-ST-ZP
fITLE [3 Deleie TITLE ) [J change  [] Addition
NAME ] ‘ NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-1P CITY-§T-21P
WE ) [ Delete TILE (J Change [T Addition
NAME i - F eMe
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager. of the

limited liabitity company or the receiver or trustee ernpowe:o execute this report as required by Chapter 608, Florida Statutes.

Jedlls, ///ziélf (vo7) 53331

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING lflfr.}(oﬁeuasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




