2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # M97000000640

1. Entity Name
MM TOMOKA FARMS ENERGY LLC

Secretary of State

03-16-2004 90172 003 ****50.00

Principal Place of Business Maiting Address
3673 DOUGLAS BLVD Boos™ 3oee5~ 3673 DOUGLAS BLVD
SUITE 376 1o SUME 8- 105

ROSEVILLE, CA 95661 ROSEVILLE, CA 95661

A ER

2. Principal Place of Business 3. Mailing Address
. #, etc. ite, . #, etc.
Suite, Apt. #, ete Suite, Apt. #, etc 03052004 Chg-LLC CR2E083 (10/03)
City & State City & State A, FEl Number Applied For
41-1887595 Not Applicable
Zip Country Zip Country - ; $5.00 Aaditional
5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Reglstered Agent T.MMMMMMWAEI
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prntad name of registared agant and tkie ¥ appiicabile.

(HOTE: Fgrstored Agent signature requlned whan rmanetating}

Filing Fee Iis $50.00

Make check payable to

Due by May 1, 2004 Florida Dspartment of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/ CHANGES
Tme MGR [ Delete T (® change [ Addition
NANE ASCHEHOUS, TROND NAME Aschehoug, Tve nd .
STREer anpress | 3013 DOUGLAS BLVD, SUITE 170 STREET ADDRESS | 2epn ™ [ouUtla s Balod., S te tos
CITY-ST-2ZIP ROSEVILLE, CA 95661 CmyY-5T-2IP ROSGU\ e c,A q é(ﬂg |
me 1 Dekts me ’ O Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-20 CTY-§T-29
TME [ peiete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
ME O pekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-217 CITY-ST-ZIF
TILE £ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
ME 7 Detete TE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
my signature shall hgye the same legal effect as if made under oath; that | am a managing member or manager of the
owered executﬁs\:ort as raquired by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and
limited ligbility company or the recei pstee

Do 789 22850

SIGNATURE: : l

waimnrwmmimmsormmwmnmmmhmwmommmnm

3-10-04

Daytime Phone #




