2006 LIMITED LIABILITY COMPANY
' AMENDED ANNUAL REPORT

P

: HI
DOEUMENT # L01000004071 ED
1. Entity Namae 05
ALTERNATIVE FUEL SOLUTIONS, L.L.C. NOV =1 PH 3: OO
SE CREMARY

Principal Piace of Business Mailing Adctress TALLAMA Q“i.{ OFLQFATE
7018 SWSR 47 PO BOX 2111 FLORIDA
LAKE CITY, FL 32024 LAKE CITY, FL 32056
T s R AU g iR G

Suite, Apt. #, etc. Suite, ApL 4, elc. 10292006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

59-3709533 Not Applicable
Zp Country Zip Cauniry 5. Certificate of Status Desired O gigg“‘:f:étm'
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

WHITE, EDWARD C JR.

PO BOX 2111 Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL. 32056

City FL l Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrturs, typad or printad nama of regisiered sgent and 1.i'e | applicable. (NOTE: Registarad Agen sxgnatura required when reinstating} DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 0 belete TITLE DO change [ Addition
NAME WHITE, EDWARD C JR. NAME — _

STREET ADDRESS | P O BOX 2111 STREET ADDRESS ooz 1 4395 1Ll

CiTY-57-2P LAKE C|TY, FL 32056 CITY-ST-2IP 1 1 r[l "lﬂB"*U 104 3“““84 -** _J Dr!

TITLE MGRM ] Detete THLE ClcChange [ Addition
NAME WHITE, DIANE B NAME

STREET ADDRESS | P O BOX 2111 STREET ADDRESS

CITY-ST-2F LAKE CITY, FL. 32056 CATY-ST-70P

TITLE MGRM m Delete TITLE [Jchange [ Additian
HAME BISHOP, WE. JR. NAME

STREET ABDRESS | P © BOX 2111 STREET ADDRESS

CITY-S¥-ZP LAKE CITY, FL 32056 CITY-5T-ZIP

TITLE 1 Delete e NG M Clchange  Maddition
NAME NAME wehTE, EDLOARD C, DI

STREET ADDAESS STREET ADDRESS | VTS LANJ. LTS IDE, ._RUE,

iTY-ST-21P EITY-ST- 7P VIRGINIA BEACH VA 224

ut: 3 pelee e MmcRm ’ Ol Change (i Adition
NAME NAME EUZABETH W MANKING

STREET ADDRESS st anviess | T8 FooT PunT ReAD

GITY-51-ZP CiTY-ST-ZIP CoLamBiA, S 29209 ,

TITLE F Delete TITLE Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-2P CIry-S1-1p

11. I hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statui her certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath, thet | am a managlng member of manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Flotida Stalutes

SIGNATURE: &Uwu( d Dﬁ\ Epwarp G wikite JR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nn)q\ﬁ%ae& WANAGER, OR AUTHORIZED REPRESENTATNVE

T70-3i4 - 24 Gl

Daylimea Phooo @

'D!.?f! DG




