12004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L02000026849 Secretary of State
1. Entity Name
Y 05-03-2004 90110 024 ****50.00

ENERGYVALUE, LLC
Principal Place of Business ’ Mailing Address
1170 JESSICA COURT S PO BOX 5146
DUNEDIN FL 34698 CLEARWATER FL 33758 R

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)

City & State City & State 4, FE! Number - Applied For

43-1978048 Not Applicable
4P Country Zp Country 5. Certificate of Status Desired [ ?ese'ggm‘:?g(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T‘IE?LOSJO%SIT(?EECRCIURT ) Street Address {P.O. Box Number is Not Acceptable)

DUNEDIN FL 34698

City F L Zip Code

8. The above named entity subrnits 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 sagnature‘ typed or printed name of reqisterad agant and uite o apphcable, (NOTE: Registarec Agent signature requred when reinstang) DATE

Y

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE : [ Change  [J Addition
NAME WISE, KARI J NAME
STREET ADDRESS | 616 PARSONS TERRACE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 , CITY-§T-2P
THLE MGRM ss:g O oelete TITLE [Jchange  [[] Addition
NAME NELSON, ROBERT NAME
STREET ADGRESS {1170 JESSICA COURT ! STHEET ADGRESS
GITY-S1-2P DUNEDIN FL 34698 CITY-ST-2IP
TALE MGRM 1 Delete TITLE {1 change [ Addition
MAME— —|HAYNIE, LARRY D — NAME - = — : S
STREET ADDRESS | 125 BLAKENEY STREET ADDRESS
CITY-St-217 STEPHENVILLE TX 76401 CRY-S57-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-ZIP
TTLE [ Defete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [d Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

il

11. | hereby certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE Ma&)‘%& LobélT wérsod %7/7 I27- 64 Y -130F

SIGNATURE AND T\'PED DH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE foaie Daytime Phone #




