FILED

07 LIMITED LIABILITY COMPANY
20 ANNUAL REPORT Secretary of State

May 02, 2007 8:00 am

DOCUMENT # LOD000006374 04-09-2007 90353 040 ****50.00
1. Entity Name
FLORIDA BIOMASS ENERGY GROUP, L.L.C.
Principal Place of Businass Mailing Address
1198 GULF BREEZE PKWY 1198 GULF BREEZE PKWY
SUITE 7 SUITE 7
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
s R T DR
Suile, Apt. ¥, etc. Sulte. Apl. #. etc. 04062007 Chg-LLC CR2E083 (12/08)
City & State City & Siale 4. FEl Number Applied For
. 56-3647883 Not Applicable
Zip Country i Countty 5. Ceniticate of Status Desired  [J ?959'20 Additional
8. Name and Address of Current Registersd Agent 7. Rame and Address of New Ragi d Agent
Name
SHARPE, ALLEN N
1198 GULF BREEZE PKWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 6
GULF BREEZE, FL 32561
City FL [ Zip Code

8. The above named enlity submits this slalement lor the purpcse of changing its registerad ollice of registered agent, of bolh, in the State of Floricda. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. yfec of 08 40 bt {NOTE: Regrsiernd AQurt Signanus requred when renaizing} DATE

Flling Foe is $50.00 Maks chock payabls to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS JCHANGES
1me MGR O Dewete HLE [ Change [ Addition
NAME SHARPE. ALLEN N NAME
STREET ADDRESS | 1188 GULF BREEZE PKWY STREET ADDRESS
CITY-5T-7P GULF BREEZE, FL 32581 cny-s1-ap
TTLE [ Dewiz e O change [ Asdution
RAVE NAME
STREET ANDRESS STREET ADDRESS
CTY-ST-2PP ciy-s1-np
me O pewte e [ Change [ Andiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 CIT-53-217
nt O detets TLE [DiChange [ Acdion
NAME NAME
SIREET ADDRESS STREET ADDAESS
ciry-§1-29 CiTY-§1-21°
TIRLE O Deseto e O change [ Agdition
NAME NAME
SIREET ADORESS . STREET ADDRESS
CIFY-ST-2P COTY . S1.21P
me O Ceen TILE [ Change [ Adddion
HAME MANE
SMEET ADDAESS STREET ADOAESS
coty-ST-2P oY -S1- 2P

11. | hereby ceriily Ihal the information supplied with this {ling does noi quality lor the exemptions contained in Chapiar 118, Florida Stalutes. | lurther certify 1hat ihe infarmation
indicaled on this repon is 1rus and acculale ano INat my signatues shall have the same legal effect as it made under oaih: that | am a managing member o manager of tha
Emited liabiltity company or the receiver or rusiea empowerad 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATU&%EMQ%A ‘N. , Mé R a,’,,,;;/ L3 2007

Of PRINTED NAME OF BIGKING MANASIS MEMBER, n, DR RITED REPRESENTATIVE e Pricea &
Darysne




