FILED

2007 LIMITED LIABILITY COMPANY Jan 19,2007 8:00 am

DOCUMENT # L04000071548 Secretary of State
1. Entity Name 01-19-2007 90064 008 ****50.00
FINERGY, LLC
Principal Place of Business Mailing Address
205 NORTH ORANGE AVE. 205 NORTH ORANGE AVE.
SUITE 2N SUITE 2N
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
R R0 R
Suite, Apl. #, alc. Suite, Apt. #, alc. 01032007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1696181 Not Applicable
Zie Country Zip Country . 5. Certificate of Status Desired O siggqa?:é"mm
6. Name end Add of Current Registered Agent 7. Namo and Addross of New Registered Agem

Name
WAGNER, E. JOHN I
200 §. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Coda

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg agent and titke i {NQOTE: Registered Agent signalure requined when rairlating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR i O Delete TE MGK . Kthange [ Addition
NAMIE GAGLIARDI, INNOCENTO NAME GRGLIALDY Tnnocanzo
STREET ADDRESS | 3470 FRUITVILLE RD. smeeTorEss | 205 o). Oraun Arone Sodnn 2N
oTv-sTzP | SARASOTA, FL 34237 oS- |Saccacto | £C 34 15%
e [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY -ST-2P
TILE ] palete TITLE ' [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
eITy-§7-21P GITY- ST-21P
TINE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CHTY-ST- 2

11. 1 haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida 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 managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % ollod[o7 Q1. UT. o9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




