2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)  Apr 04, 2006 8:00 am

PSPNUMENT # L03000018786 ecretary of State
. Entity Name
‘LIMPIA WIND. LLC 04-04-2006 90008 011 ****50.00
Principal Place of Businéss Mailing Address
3288 SPRUCE CREEK GLEN 1648 TAYLORRD., #427
TP
2. Principal Place of Bysiness . 3. Mailing Address
(315 Shoreline. Drive.
Suite, Apt.g. letc. Suile, Apt. #. elc. 15t MOORE CR2E0B3 (10/05)
Ciy & City & State 4. FEI Number Applied For
e:\‘e_r slour [» FL 20-0023085 Not Applicable
'?)%-loq Eoﬂt%‘ﬂ\ Zp Country 5. Certificate of Status Desired a ?g.ggg:ﬁ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg&m%@rﬁDMsfgxgﬁi’ A}\_\EENUE STE. 1500 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of panled name of regisiered Agent and tile i applcable 1NOTE Fleglsmrec Agenl swgns\lura 1 ed when 1 emslahnq) DATE
¢ e ,FILE NOW'" FEE is $50 00 ’
Make Check Payabie to Florida Department of State
. ’ Due By May 1 2006 R

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
Tine MGRM O Delete TITLE MGRH hange [ Acdition
NAME GG & CK MERCER, ATBTE HAME MEQCER , GERALD & .
STRLET ADDRESS | 3288 SPRUCE CREEK GLEN STREET ADDRESS | |10f R TANLOE EDAL +hd2T
CIY-SI-2IF PORT ORANGE FL 32128 CHY-ST-2IP POET DEAMNGE, FL 3;_\:_g
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-§%-21°
Tme . [ Detete JWmE o e [] Cnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIIY-ST-2IP CITY-S5-21°
TLE [ Detete TITLE O change [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
e [ Delete TLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1%, | hereby certify that the information supplied with this filfnggdoes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation

indicated on this report is lrue and accurate and that my ature 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 rei‘ver or frusies egpow 1o exgeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/adlote  2We-T67- 140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayhme Prone 4




