2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR) Apr 09,2007 8:00 am

DOCUMENT # M06000003355
17 ety Name ecretary of State
AMERICAN ENERGY SYSTEM LLC 04-09-2007 90342 002 ****50.00
Principal Place of Business Mailing Addross
90 SOUTH END RD. 90 SOUTH END RD.
o e ”ll‘ll” m ||”I |”” ||”| IIW“W"W'H“m“ “"ll”l’ |”||H“ ’ll‘
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address .
ALEL W Clipaday | 195 S Elkipe way

Suile, ApL. #, CIc. \ Suite, Apl. #, elc. { 15t MOORE CR2E083 (10/06)

City & Slale - City & Slate - 4, FE| Number Applied For

6\’\&‘“”\’ i \ S-*\AG\.\(‘\‘ +{ 90 -5 T3 Not Applicable
ap 3\.\ l-‘\ﬁ "\ ~oun Zépb\_{_c\ c\ ’l Couniry 5. Cerlificale of Status Desired O g‘i'ggqlz?:;"ona'
- an iddress of Current Regisierad Agent 7. Name and Address of New Registered Agent
! t Name

NnAal oeEnICES, INC.

2731 EXECUTIVE PARK DR., SUITE 4

_Slrgcandress (P.O. Box Number is Nol Acceplable)

WESTON FL 33331

Cily FL ‘ Zip Code

8. The above named entity submits this statemenl lor the purpose of changing ils registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accopl
Ihe obligalions of registerod agent.

SIGNATURE
Signature, Iyped of punled naeme of regisiered agesl ano Wi ¢ anpieabie (NOTE ftagistersd Anent signature faquired when reinstakng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
nn MGR 1 Detete T [ Change  [J Aadition
HAMI CANGIANQ, ELIZABETH NAMI
SIMTTADDSS | 14 LIGHTHOUSE PT. TERR. STRITTADDIE $5
ey ST 2P NEW HAVEN CT 06512 CHY 8§ /P
T MGR [ pelete T [C] Change [ Aadition
NAML CANGIAND, JOHN NAM!
. SIETTADORESS | 14 1/2 LIGHTHOUSE PT. TERR. STRHT ADDRESS
CIy 8I-/71P NEW HAVEN CT 06512 Cily 517
111t MGR O pelele 1t ] Chiange  [7] Addilion
Nt ZLOTNICK, LAURA NAME
SIREET ADDRLSS 62 SOUTH ST. STREF | ADDRESS.
it sI=7p --E_Ag:l:Hﬂ/ENMCT 6651 2 T RISt | T T T T T o T
lne [ Delete i [ Change [ Addilion
NAMK NAME
SIRFET ADDRESS SIRLET ADDIR SS
CIY ST 2P Cry s1 /i
HILE ] Deleta 1 [ change  [7] Addition
NARI NAMI
SIREE 1 ADDRESS SIRH T ADDRISS
CIY 81 2P CITY 81 AP
mir ] Detete it [ Change [ Addition
NAME NAML
SIREET ADDRESS SIREFT ADDRESS
cy sI-ap CIY 81 2P

11. 1 hereby certify that the informalion supplied wilh this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicalod on lhis report is true and accuratle and thal my signature shall have the same logal offect as il made under oath; that | am a managing member or manager of tho

limited liability company ar thgfeceiver or ruslee empowered 10 execulerthis report as required by Chaptor 608, Florida Slatutes.
SIGNATURE: Fig(,& 3/17/07 772 HW3-00 3

siGraTuRE alD TYPED OR PRINTED NAME OF Si GING MEM\?ER. MANAGER.‘DR AUTHORIZED REPRESENTATIVE Date Baytrr Phone 4

IGNIN|
1




