2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000023964 Apr 18, 2008 08:00 A
1. Entily Name
ity Nt Secretary of State

CE POWER SOLUTIONS OF FLORIDA, LLC
Principal Prace of Business Mailing Address
4701 CRUMP ROAD P.O. BOX 147
BUILDING A LAKE HAMILTON FL 33851
2. Principa: Place of Business - No P.O. Bux # 3. Mailing Addross

Sule Apt #, ele Suite, Ajl #, efc. 15t MOORE CRZE083 (10/07)

Cily & State Ciy & State 4. FEI Numoer Applied For

52-2377623 Not Applicatle
Zip Country Zip Couriry . . $5.00 Adwtionat
5. Certiicate of Status Desirad O Foe Reauired
B. Name and Addresa of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Nama

gnggkkdgERFE‘EﬁsYLgop Street Addreas (PO, Brix Numbar is Not Accentatla)
LAKE WALES FL 33853

Cily FL Z:p Code

8. The above named entily subymils this statemen: for the purpose of changing its registered office or registered agert. or ooth, in the State of Floada. | am familiar with, and accept
Ihg ohugations of registered agent.

SIGMNATLIRE
Supeanibides pC e el A O 1 stendd sgert 3 e Eanpsaolg (NOTE Ragichered Aapdirt § (b, g e 0] whidn renialineg) DilE
FILE NOW!!t FEE IS $138.75'
- Afte May 1,.2008, Fee WIII Be 5538 75
Make Cpec | ,ayable to Florlda Depan en
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 3 Datere ift3 [ Change. ] Addwon
HAME MCCLOY, WILLIAM A IAME ) i :'HnIF -I-.?
STREET ADATSS | 4468 LONGWOOD CT STHELT ALIRESS -—|-,: 1l *—;13: ﬁ MENE 133, 7
cIry-g1-.ar HAMILTON OH 45011 Ty -SI-2P R T o -
T 5 Dalete (13 O change [ Additien
HAME AME
STEEEY ADDRESS STREET ALORFSS
CITY-5T-2IP CITY-5i-2P
L [ Delete Tk [J Change ] Agton
NAML HAME
SIREET ADUHESS SIHEEL ALDRESS
CTY-51. 2P CHY-31-2
fILE [ pelete TITLE [ Change [ Additicn
NAKE HAME
SIRLLT ADDAESS STREET ADDFLSS
CITY-ST- 2P ey-3i-ze
THLE [ oetete TITLE [ change [T Aaditin
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-5T. 2P CITY-57-2iP
TITLE O peiete TITiE Clchange [ Addtian
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2F

11, | hereby certfy that the information supplied witn this filing does not quatty for the exemptions conteined in Section 119, Florida Statutes. | further certify that 1he sicrmation
indicated on mh repst is true afpd ac\.urate ng that my signalure sh ve the same legal etlect as it made under vath: that | am a managing mermber or manager of the
E i5 report as required by Chapter 628, Florida Slaiutes.

515 /o

ifor sncum&mNAmWam. MANAGER, OR AUTHORIZED REPRESENTATIVE i Y 4 Catylr o Pora ¢ &

SIGNATURE:

SIGNATURE AN




