FILED
5 LIMITED LIABILITY COMPANY
200 ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # L01000021377 ecretary of State
1. Entity Name 04-12-2005 90012 030 ****50.00
3262 ENERGY, L.L.C.
Principal Place of Business Mailing Address
9000 SHERIDAN S7. 9000 SHERIDAN ST. .
SUITE 132 SUITE 132
2. P:]i.ncipal Place of Business 3. Mailing Address
qopo Sheridan Street
Suite, Apt. 4, etc. g“‘j’l Afé# e 15t MOORE CR2E083 (10/04)
City & State City & State , 4. FEI Number Applied For
2. 1 e Pines, FL 26-0005802 ‘
o ‘ Not Applicable
Zip Country Zip Country . . $5_00 Additional
_ 220 24 LSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

8/EgTFSRCA'-I|\'IKST“EI\éIENNBEERSGQ& BLACK. P.L Street Address {P.O. Box Number is Not Acceptable)

7805 S.W. 6THCT. .
PLANTATION FL 33324

City FL Zip Code

8. The above 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 N
Signatute, typed of printed name of vsgis_lev_w agent end Lt d applcable DATE
"
o
o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
THLE MGR [ Delste TTE MGE (A Changs [ Addition
AN CRUZ, CLEMENTE E NAE CRUZ, CLEMENTE f— et s de 15C
STREET ADDRESS (9000 SHERIDAN STREET, SUITE 132 STREETADDRESS [ JOOD Shert down SYr-ead, !
orr-st-zP |PEMBROKE PINES FL 33024 arv-si-zp | Rembroke Pires, FL, 22024
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE ] Delete TITLE [JChange [ Addition
B T T  NAME e - -

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7P
TILE O Delete TITLE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P

11. | hereby certify that the information supplied 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 this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the raceiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %”ﬁ/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAI )EﬂiER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




