2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

1. Entity Name
WIN ENERGY, LLC

DOCUMENT # L01000013032

03-26-2007 90306 043 ****50.00

Principal Place of Business

216 83RD STREET
HOLMES BEACH, FL 34217

Mailing Address

216 83RD STREET
HOLMES BEACH, FL 34217

60029158

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

VORI WX

Suila, Apl. #, elc. Suite, Apt. #, etc,

DEPAOLA., JASON M

03202007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE) Number Applied For
65-1129196 Not Applicable
- 7 —
Zp Country ® Couniry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

1205 MANATEE AVE. WEST

Street Address (P.Q. Box Number is Not Acceptable)

 BRADENTORN, FL 34205

Zip Code

FL |

above named anity submltsﬁhls stalement for the pysJse of changin

or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

ture. tyneu_or)(mgn‘ nar_v:é ol registerea agent and title il apphcanie. -

INOTE: Registared Agent signatule requdsd when ranstatng)

DATE

Foe is $50.00 - -
y May 1, 2007

Filin
. Due

Make check payable to
Florida Department of State

5 - 4 MANAGING MEMBERS/MANAGERS

10. ADDITIONS f CHANGES
TITLE P =r O Delete TILE {3 Change [ Addition
NAME LAMBERTSON, WINGATE HAME
STREETADDRESS | 216 B3RD STREET STREET ADDRESS
CITY-S1-2IF HOLMES BEACH, FL 34217 CITY-S1-2IP
TWLE VP [ Delete TILE [ Change [ Additien
NAME LAMBERTSON, LARRY H NAME
STREETADDRESS 1 1819 FOREST PARK BLVD STREET ADDRESS
CITY-ST- 7P FORT WAYNE, IN 46805 CITY-ST-21P
TiTLE O pelete TITLE [J Change [ Addition
RAME NAME
SIREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE 7 Delele TIILE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
LIy -S1-2IP CIT¥-ST-2IP
THLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exsrpitipns containad in Chapter 119, Flonda Stalutes. | further certity that the information

indicated on this report is true and accurale and that my signatur
timited liability company or t

oiver or lrustee empowered Lhapter 608, Florida Statutes.

/;2/7

Date Daytame Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P




