2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

—

DOCUMENT # LO0000011864

1. Entity Name
ENERGY ACCOUNTING SERVICES, LLC

Jan 10, 2005 08:00 AM
Secretary of State

Principal Place of Businéss Malling Address
3635 NW 4TH AVENUE P.C. BOX 3806

BOCA RATON, FL 33431 BOCA RATON, FL 33427

i
I
|
r

DO NOT WRITE IN THIS SPACE

HIINIHI{IIIHIIIWIIWIIWIIHIII{IIIIIIIIlIll[IHIIWI\IIIIHHII\

|
01052005No Chg-LLC CR2E0837 {10/03)
4, FEI Number ‘ Applied For
65-1045957 | Not Applicable
" . $5.00 additional
5. Cerlificate of Statlus Desired [} Fee Required

5. -Ngmg and Addreas of Current Fieglfslered Agent X .

BRYON, CHRIS
3635 NW 4TH AVENUE
BOCA RATON, FL 33431

DO NOT WRITE |
IN THIS SPACE |

2. The above NAMed exitly sJbmits this staement for e pUTPUse of changing its Tegistered office or registated agent, or both, In the State of Florida. | am familiar with, and zccept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agertand e If applicable

(NOTE. Regrstered Agent s'gnaire mquired when reingtaling)

DATE

Filing Fee is $50.00
Bue by May 1, 2005

9. T MANAGING MEMBERS/MANAGERS

T P

NAME BRYON, CHRIS

STREET ADDRESS | 3635 NW 4TH AVE.

orv-51-2p | BOCA RATON, FL 33431

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

" NAME

TILE

STREET ADDRESS
CITY-ST-2ZIP

Ugoogei7ezon |
DL/10/U5~80082-015 50.00

DO NOT WRITE |
IN THIS SPACE |
|

11. | hereby certify that the information suppiied 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 1his report Is true and accurate™dnd that my Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. !

SIGNATURE: MZm\Bw/

'

S5 05 (56 1) 3a8-1042

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING/MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Date Dayﬁms. Phone #




