2005 LIMITED LIABILITY COMPANY FILED

.~ ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am

Pgt(y:Nl;Jmiyl ENT # L02000004286 ecretary of State
EAU GALLIE ENERGY. LLC 04-12-2005 90010 Q05 ****50.00
Principal Place of Business Mailing Address
9000 SHERIDAN ST. 9000 SHERIDAN ST.
SUITE 132 SUITE 132
PEMBROKE PINES FL 33024 PEMBRCKE PINES FL 33024
PHe e IUAATVATR TR AT
oo Shecidon Street qo00 Sheridon Styee T
N f%‘f@p‘- ¥, atc. . 5]‘“; a"‘- # ete. 15t MOORE CR2E083 (10/04)
City & State _ City & State 4. FEI Number Appiied For
Pem b/olé.L plfu’._") J FL P&mb(‘okﬂ pllflﬂ =1 FL 01-0591289 Not Applicable
35 %2 L{. Co&r.\(;ryé ,52 %O 24 C&“g% 8. Certificate of Status Desired O gi‘ggq";:’:‘;ﬁma’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
T i T 4 e | o r——— - --_‘—__.Dl.ame.:_‘;-,-v_-___- ~ = - —_— -
gngFSRCAFhKSTV%\élENNBERG & BLACK, P.L Street Address (P.C. Box Number is Not Acceptable)
7805 S.W. 6TH CT.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Sgnalure, typed or printed name of regisiered ogent and utle § applcable {NOTE Registarad Agant signatura requirad when ramnstaiing) DATE

e P

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

T1LE MGR ] petete e HGEE [Wenange [ Addition
NAME CRUZ, CLEMENTE E NAME CRUZ, CLEMENTE E

STREET ADDRESS | 000 SHERIDAN STREET, SUITE 132 STREETADORESS |G QOO0 Siend on Siveet Suite 126

ory-si-aP |PEMBROKE PINES FL 33024 av-si-zf | Pembroke Pines, FL 33029

TILE (1 petete T [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . O Delete TILE [ change  [] Addition
NAME ' NAME ’ T — )

STREET ADDRESS STREET ADDRESS

Cy-SI-2Ip ' CITY-ST-2IP

TITLE ] Delete TLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-7IP

TILE . [ Delete TALE [ thange [ Addition
HNAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-7iP CITY-S1- 7P

TI1LE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CY-SI-2Ip CiY-S1-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section $12.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee xecute this report as required by Chapier 608, Flerida Statutes.,

' —
SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA&NﬁEMBER. MANAGER. OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone #




