FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

LO5000086094

P SEN‘;’mQ"ENT # 01-12-2006 90038 049 ****50.00
FINERGY MAIN STREET, LLC
Principal Place of Business Mailing Address
3470 FRUITVILLE ROAD 3470 FRUITVILLE ROAD
SARASOTA, FL 34237 SARASOTA, FL 34237
e v (U UVICAAGAR AP AU

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Appliad For

20 - 3453705 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?g.g&$g$tinnal
6, Name and Addregs of Currant Registered Agent 7. Mama and Addregs of New Registered Agent
- - Name
WAGNER, E. JOHN 1l
200 5. ORANGE AVE. Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code

8. The above named enlity 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 o printed name of regisiared agent and title  applicabX (NOTE: Registored Agen! signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDHIONS/CHANGES
THLE 0 belete ML MGER . . ClChange [ Addition
NAME NAME Tnnotonte GAGLIATROn
STREET ADDRESS smarsooress | 310 Emudville Rd
Ty -§T-2P ., CITY-ST- 2P goaoecio . FL AL231
TME O petete TIMLE MG ) [ change ] Addition
NAME NAME Ernc T. C,QHM
STREET ADDRESS STREET ADDRESS 3(_'10 Fouptu e (Zd
CITY-ST-2IP CITY-ST-2IP
Sacosolo, FL 3,237
TIME [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS. | - - STREET ADDAESS
CITY-§$T-2IP CITY-ST- 2P
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7- 2P
TME 3 pelete TMLE Dlchange [ Addiion
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2IP CITY-8T.2IP
TITLE [ Delete TITE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF QITY-S87-2IF

11. I hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 gath; that | am a managing member or manager of the
lirmitad liability company or the recaivar or trustes empawered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND

ov [0 o6 Ayl QIT ayQYy

bayamt Phone &

WANAGEH. OR AUTHORIZED REPRESENTATIVE




