" 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 30, 2004 08:00 AM

DOCUMENT # L02000025051 Secretary of State

. ity Na

::)ILE;:;ITLIJ“R'I BiO ENERGETHC BALANGING, L.L.C.

Principal Place of Business Mailing Address

401 FOREST PARK CIRCLE 401 FOREST PARK CIRCLE

LONGWOOB, FL 32779 LONGWOOD, FL 32779
04272004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE & Rt AATeaF
06-1650586 Not Applicabla

5. Certificate of Status Desired [ ggggq Additianal

5. Name and Address of Current Registered Agent

450 NORITI MILLS AVENUE DO NOT WRITE
ORLANDO, FL 32002 IN THIS SPACE

8. The abuve named endty submits this starement ke the purpose of shanging its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.

Sigritune, ipes o 0MNIeC AT of ‘hgslarea agent ang ttie f epoicabie {NOTE. Apgatared Agant migrat_re required whan ranslatng) OATE

Flllng;e. is $50.00

Due by May 1, 2004
LO0Onn] 44073
5. MANAGING MEMBERS/MANAGERS ] 04730704001 14621 50.08
e MGR
NAME WILLIAMSON, SANDRA

STAEET ADDRESS | 401 FOREST PARK CR.
GiTY-57. 2P LONGWOOD, FL 32779

TITLE MGR

NAME WILLIAMSON, TODD
STREET ADDAESS | 761 BRIGHAM AVE

GITY - 5T-TIP SANTA ROSA, CA 95401

TITLE
NAME

s DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
QITY-ST- 2P

TLE

NAME

STREET ADDRESS
CiTY-ST-20P

TINE

NAME

STREET ADDRESS
LITY-51-21P

| ]
11. | hereby certify that th Tfcrmation supplied with this filing does not qualify for the exemption: stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repoi{s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing membaer or manager of the

limited %iabilty comparly or therqaceaiver or trustea empawerad to execute this report as required by Chapter 608, Flerida S_t7es. .
-w/& a// ik ' g ))- 0 ¢
SIGNATURE: @'&J&W ‘/ ,}7/4}/ O7-1 -7
Dai

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ] Daytme Phons #




