Flle on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SS
ANNUAL REPORT 7!

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

s

go o 70 MAIN 32

L—
FILING FEE

Annual Report $100.00 + $88.75 Corporation Suppiemental Fee

« of Limited Liabilty Company

ENERGY DISPATCH, LLC
PO BOX 105554
ATLANTA GA 30348-5554

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 oLt Lianing Gomoan DOCUMENT # M97000000845

1a. Prncipal Place of Business Addrass

300 TECHNOLOGY COURT,
SMYRNA GA 30082

SUITE

2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

1. . . 12/11/1997 GA
Suite, Apt. ¥, etc. Suite, Apt. #, etc. | - b I

"4, FETNumber
D Apphed For

City & State Cily & Stale 58-2355217 D Nt Applicable

o [ "5 Datc of Last Report " | & Centincate of Status Desired |
2p Counlry Jip Country

04/27/1008 | CERITE[]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otfice
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

| Streel Address (P.O. Box Number Is Not Acceptable)

[ Suite, AT, el T
| City o “ZipCode

FL

as registered agent, and accept the obligations

SIGNATURE

B

AT T Ty

DAlE

8. Pursuant to the provisians of Sections 608.416 and 608 508, Florida Statutes, the above-named Wmited iatility company submits this statement for the purpase of changing
its registered office or registered ageni, or bolh, inthe State of Florida Such change was authorizod by atrmaiive vote of a majority of the members | hereby accept the appointrnent

(gl fe ] A 4, g Dogratt e we D&% fee A4
10, Title Managing Members/Managers Business Street Address City, Stale and Zip Code
MGR | BOLCH, SUSAN 300 TECHNOLOGY COURT SMYRNA GA
MGRM| BOLCH, CARL IITX 300 TECHNOLOGY COURT SMYRNA GA
MGRM| BOLCH MORAN, ALLISON 300 TECHNOLOGY COURT SMYRNA GA
eininy F: et
-4/ Y |U4~-—II11
¢ Feanlon 7y
v

attachment with an address

SIGNATURE:

Sl TUHE AN Db ke T T

W%ﬁﬂ

i

H 1 do hereby certity thatthe information supplied with this Bling does not qualify for the exemption slated in Section 119.07(3) (1) Florida Statutes 1iurther certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, F lorida Statutes, and that my name appears in Block 10, or on an

abubiny RASE LI 31

LIS SR IER A, [ frar

N70-HH-1000

}-'.'

INHSELIO R {12-98)



