FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT-

DOCUMENT # L01000009210

1. Entity Name
PICAYUNE POWER COMPANY, LLC

Secretary of State

05-04-2004 90022 024 ****50.00

Principal Place of Business

1061 COLLIER CENTER WAY
e
NAPLES, FL 34110

Mailing Address

1067 COLLIER CENTER WAY
<SHITES

NAPLES, FL 34110

23064927

LN

2. Principal Place of Business

3. Mailing Address

OB

Suite, Apt. #, efc. Suite, Apt, #, etc.

04232004 Chg-LLC CR2E083 (10/03)
No suite no. No_guite no,
City & State City & State 4. FEl Number Applied For
59-3725032 Not Applicable
Zp Country Zip Country . Certificate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESTER, DOMAEEFE
1061 COLLIER CENTER WAY
S[EHES

Don E. Lester

1 G Tt e ATe ey

(No suite no.)

City

FL /7

Naples

NAPLES, FL 34110 K_\

8. The above named entity submi
the, obligations of registered agent.

Don [E. Lestec

Y-3-8-04

SIGNATURE S

ignalure, typad or printed name of registerad agent and tire if applicable.

{NOTE: Ragislared Agent signature reguirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O oelete TITLE Bres éfde Et ¥ Change  §1 Additian
NAME LESTER, DON E HAME on k. Lester ‘
STREET ADDRESS | 1061 COLLIER CENTER WAY, STE6— smeeraooness | 1061 Collier Center Way

cy-sT-zP | NAPLES, FL 34110 ciry-s1-2I0 (No suite no.)

TIMLE ] Detete TILE Naples, FL 34110 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-§1-2p

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE I Delete T(TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2I0 CITY-ST-2IP

TILE O Delele TALE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIP CiTY-8T1-2IP )

TITLE [ pelete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZPP || Cr-sT-ZP

11. | hereby certify that.the information supplied with this ffling does not qualify for t
indicated on this repert is trug and accurate and thaf my signature shall have the!
{imited fiability company or the receiver or tr

SIGNATURE:

exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
ame legal effect as if made under cath; that | am a managing member or manager of the
powered to execute this repgrt as required by Chapter 608, Florida Statutes.

Don E Legtec H4-3804

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING N

OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone #




