2004 LIMITED LIABILITY CEGMRANY
ANNUAL REPORT (AR)

DOCUMENT # L03000018786

1. Entity Nama
LIMPIA WIND, LLC

FILED
Apr 13,2004 8:00 am
ecretary of State

03-16-2004 30173 010 ****50.00

Principal Place of Business Mailing Address - -
1648 TAYLOR RD., #427 1648 TAYLCA RD., #427
PORT ORANGE FL 32128 PORT ORANGE FL 32128
A IR R R W R
2 Prncipal Place of Business 3. Mailing Address T '“ ‘ .IH j; “i ! i m “
Bl Kb . ¥
Sufte. ADL. #. otc. Sulte. Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEi Number Applied For
ODAIOES Not Agpicatle
zip Country ap Country 5. Cedificate of Status Desired [} gi g?qu‘iﬁmm
8. Name and Address of Current Registered Agtnl 7. Name and Address of New Registered Agent
e . m TR B - i e wen e e o= .| Nama. | .. - — L.
= gg“g&oﬁgngg kbgm-ra 1‘500 © T shreet Address (P.O. Bax Number & Mot “Acceplabip)” — -t T T oS me—=E
ORLANDO FL 32803
City FL l Zip Code

e obiigalions of registered agent.

SIGNATURE

8. The above named entity submits this staiemani for lhe purpase of changing its rsgustered oftice or registered agent, or both, in the State of Flonda. 1 am tamiliar with, and accept

9. ypod of Driniad name ol reg: apent and w1 (NOTE: mgmomeum whan renstanng) BATE
5. — NANAGING MEMBERS/MANAGERS [ 10, ADDITIONS/CHANGES
iy Mo /v 00 deiee TE ClCange (3 Addition
HavE Ga.rcx\c}- G mercef- ) NAME
smaroness | VG 448 Taydor Road #H27 STREET ADDRESS
crv-sTap Port Orang e, = =7 =2zi2.5 cy-st-zp
TnE ~ O pelete - nne O Grange ) Adition
NAME ' ™, NAME
STREET ADDAESS . W STREET ADDRESS
CrrY-sT-29 . || ony-st2@
e O petere e O oew 0] Ao
- NAME - —— - - <A "o, NAME — s —— - - . ia N T e - e vea R
STREET ADORESS STREET ADOFESS
CMY-SF-IP =552~ 2% cee =75 pesmmzs - o oo o omemcsamenzeee - o ool oy TP [T e s s = o s . B o T
e i L3 oetere Tme O Crange L Acdition
N NAME
STREET ADDRESS STREET ADDRESS
CY-sI-7p oy ST-29
e L peite TmE D crange  [J Addtion
NAME g
STREET ADDRESS STREEY ADORESS
CiTy-S1-21P CITY. ST-2
o L oeie TME Clcrange L] Acttion
e NAVE
STREET ADDRESS STREET ADDRESS
| emv-srm- | - Cmy-sT-2P

11, | hergby canily that the inforrnaixon suppliad with this filng does not qualify for the examption stated in Section 1t9.07(3)(i). Florida Stawutes. | lurther cenity that the information
indicated on this report is true ang accurate and that my signature shall have the same |egal elfect as it made under oath: that 1 am a managing member or manager of the
limitee liability compaany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,QM&QQ%‘MKA & Mereer, member 3- log{ A96-763-548%

OR AUT REPAESENTATIVE Dwynma Phone 4




