2007 LIMITED LIABILITY COMPANY
i ANNUAL REPORT (AR) FILED

DOCUMENT # L03000018786 Apr 09,2007 08:00 Al
1 Ently Name Secretary of State
LIMPIA WIND, LLC
Principal Placo of Business Mailing Address
6315 SHORELINE DR 1648 TAYLOR RD., #427
SUITE 3201 PORT ORANGE FL 32128
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suiw, Apl #, elc. Suile, Apt #, etc. 1st MOORE CR2E0B3 (10/06)
City & State City & Slate . 4, FE! Number Applicd For
20-0023085 Nol Applicabia
Zip Country ap Country 5. Certficalo of Stalus Desired O $5.00 Addilienal
Fea Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent

Name

DEAN MEAD SERVICES, LLC

800 NORTH MAGNOLIA AVENUE, STE. 1500 Strecl Address (P C Box Number s Nol Acceplabic)

ORLANDO FL 32803

City FL Zip Codo

8. The above namod entity submits Lhis slatement for the purpose of changing ils reg:stored offico or regisiered agent, or bolh, in the Slate of Florida. t am familiar wilth, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, lyped or Pohlod name of iogrslered agerl and ilie T applcable {NOTE: Regisiered Agent signatute reguired when renstaung) DATE
F1LE NOW!II FEE IS $50 00 o
Mlke Check Payable to, Florida Department of Statas
- Due By May 1, 2007 !
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
e MGRM [ Delete nit 00000634110 [J change [ Addilion
NAME MERCER, GERALD G NAME ey o - N ~
SIREETADDRESS | 1648 TAYLOR RD #427 SIREFT ADDRESS D417 /07-80004-010 50,00
CIY-SI-A1 PORT ORANGE FL 32128 CIY-8I-7ip
TITLE O Delete T ) change (] Addition
HAME NAME
SIREET ADDHLSS ST L EADDRESS
CITY -SI-2IP CIY-S1-21P
TITLE 3 Delete e [ change ] Addilion
WAt - - - - AN _ .- - - - - m
STREET ADDHE SS J STREFT ADDRISS
CITY - SI-7IP CIIY-ST-7IP
MMe [ pelele TNIE [ Change ] Addilion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-81-2P CITY-S1-7IP
NILE O pelee T Ocnange [ Additian
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CHY-51-7IP CIY-ST-21P
THE {7 Delete TIE [ change [ Adeition
NAME NAME
STREET ADDH( 55 SIRITT ADDRESS
CITY-SI- /1P CAY-S1-2IP

11. | hercby certily that the information supplied wilh thjs filing doos not qualify for the oxemptions comained in Section 119, Florida Statutes. | lurther certify that the information
indicated on his roport is truc and accurate and my signature shall have tho sama legal offect as If mado undor oalhv thal | am a managing membaor or managor of 1he

Iimitod hability company or the recaiver or trysteo ower:d lo oxic:ulo 1his reporl as required by Chapler 608, Florida Statutos,

SIGNATURE: 4-5-07 3RL-TeT~ 14D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayume Phone #




