| FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 102000014448 2 02-20-2006 90138 049 ****55 00

1. Entity Nama
ENERLAT, LLC

Principal Place of Business Mailing Address

2800 GLADES CIRCLE 2800 GLADES CIRCLE 2000888%

SUITE # 153 SUITE # 153

WESTON, FL 33327 - WESTON, FL 33327 : ‘ i
T R VAR AT FRIGR v

Suite, Apt. #, etc. Suite, Apt. #, etc, 02002008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

51-0421321 Not Applicable
Zi Cof Zi ' C 1 . . . i
P, untry P ounity 5. Cartificate of Status Desired BI 2953 g?qﬁg:c""ma'
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
Nam S 4 N
RODON-ALVAREZ, MARY LOU ' U _oe Poesre _P koce ss Seevice.
2222 PONCE DE LEON BOULEVARD Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 :
2200 (Joeat Wy Sude 300
Gity - : : ' ZipCode j ™
e TTMeamy FL [ 575748

8. The above named entity submits this statement for the puj e of changing its registered offica or registered agent, or beth, in the State of Florida. | am fagniliar yith, and accept

the ol igns offregistared agent. M
sansrune LA Viviad Witedans (@5)9% -00S% ;2/ 9‘ loG

Bigrature, typed or printad name of registered agent and title if appkcable. {NOTE: Ragistared Agent signatura required when reingiting) .
Flling Fee Is $50.00 f g veow : . Makb che’ck payabla to

Florlda Deparlrnent of State
. 2 .

it
B

Due by May 1, 2006 (I g

o !* sean B el e e w

9 — T MANAGING MEMBERS/MANAGERS 10. i ADDITIONS [ CHANGES

TMLE MGR [ Delete TME ' [Jchange [ Addition
NAME ZIGHELBOIM, MOISES NAME
SIREETADDRESS | 3288 HUNTINGTON STREET ADDRESS
CITY-ST-21P WESTON, FL 33332 CITY-ST-2P
TILE O Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
b CITY-ST-ZP ' CITY-§T-2IP
TITLE [ Delete MLE [Ochange [ Addition
NAME | NAME
'STREET AIDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TME [ Delete TILE A change [ Addition
NAME KAME
SYREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2P
TLE - [ Dalete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ Delete TITLE [J change [ Addition
NAME -l NaME
STREET ADDRESS | , - =+ STREET ADDRESS .
arv.star | T " fomsie . Lo

11. | hareby cartity that the information supplied with this fiting does not qualnfy for the exemptions contained in Chapter 119, Flarida 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 managlng member or- managel of the
limited fiability company or the receiver or trustee empowered 10 execute this report as requirad by Chapter 608, Florida Slatutas .

SIGNATURE~ ey cictfiod - - IO/O (;0

BIGNATURE A.Nn T\'FE WDF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #




