2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # L02000004285

1. Entity Name

PALM BAY ENERGY, L.L.C.

04-23-2004 90019 039 ****50.00

Principal Place of Business

9000 SHERIDAN ST. #132
PEMBROKE PINES, FL 33024

Mailing Address

9000 SHERIDAN ST, #132
PEMBROKE PINES, FL 33024

24052262

I

2. Principal Place of Buginess

3. Mailing Addrass

RN RR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Apptied For
02-0543562 . Nat Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent— -~ -~

-+ == —7,~Name and-Address of New Registerad Agent- —— -

DEUTSCH, STEVEN

C/O FRANK, WEINBERG & BLACK, P.L.
7805 SW. 6TH COURT

PLANTATION, FL 33324

Name

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

City

FL l Zip Code

8. Tha above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed nama of registered agent and Litke if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIME MGR O] petete TLE [ change [ Addition
NAME CRUZ, CLEMENTE E NAME

STREET ADDRESS [ 9000 SHERIDAN STREET, SUITE 132 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33024 CTY-ST-ZP

TILE O Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5$1-7P CiTY-ST- 7P

TILE [ Delete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-2IP

TITLE [ Deteta TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-ST-21P CITY-S1-21F

TITLE O Delete T7LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IF CITY-S1-2IP

WE {J perste TITLE {7 Change - [] Addilion
SNAME NAME

STREET ADDRESS - R STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3){i). Florida Statutes. | further certify that the information
indhcatad on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
to executs this report as required by Chapter 608, Florida Statutes.

limited liability company or the receivar,

S!GNATUSIRE:

Y20 /od (AsM) U538

GNATURE AND TYPED OR PRINTED NAME OF SIGNINGTIANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




