2008 LIMITED LIABILITY COMPANY

DOCUMENT # L03000018786

1. Ently Name

LIMPIA WIND, LLC

ANNUAL REPORT {AR) - DBUE BY MAY 1, 2008

Principal Prace of Business

6315 SHORELINE DR
SUITE 3201
SAINT PETERSBURG FL 33709

Malling Addriss

1648 TAYLOR RD., #427
PORT CRANGE FL 32128

2. Principat Place ol Business - Mo B0, Box #

3. Mailng Address

Sunte, ApL. #. olo.

Sure. Ap . etc.

FILED
Apr 08,2008 08:00 AT
Secretary of State

T A

1st MOORE

CR2E083 (10/07)

Cily & Sta‘e City & State 4. FEI Numper Applied For
20-0023085 Not Applicacle
23 try Zip Sourn X it
2 Country “® Gourry 5. Cenificate ¢* Staws Desired O $5.00 Addiional
Fee Required
B. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DEAN MEAD SERVICES, LLC
800 NORTH MAGNOLIA AVENUE, STE. 1500

Street Acrdreas (P.O. Box Number is Noi Accentalle)

ORLANDO FL 32803

City

FL

£ Code

lhe obiyations of registered agent.

SIGNATURE

8. The above named entily submits tnis stalement for the purpose of changing its registered office or registeredt agent, or poth in he State of Floada. | am familiar with, ang accept

Sl isbian, PO 21 2 el AT e Of (g SIET0U 30201 0 W25 I unp ook tNOTE R3rpdtern: Apinl 5 g Rkl 1Ic0umes 4 Gn 1ems:abineg) DATE
R RS
ILE-NOW 1L;FEE-IS $138.75
. Bena o After May 12008, ‘Fee Will:Be $538.75 "
‘Make Check Payable to Florida Department of State::
L. Sl 0t L .. oo, L e e Lt

9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS /CHANGES
il MGRM M Dalete THiE [ Change [ Acdivon
HAME MERCER, GERALD G NAME
STATETADDALSS 1648 TAYLOR RD #427 SIREET ALDRESS
CiTy-S7-21 PORT ORANGE FL 32128 CITY-53-2iP
3 O pelete TILE (O thange [ Addition
NARE NAME
CIREET ADDRESS STREET ADDRESS
CITY-§T-2IP LY. g-2p HOGINNEOCT D

P At - dad

o B i I 15 bt = T

i [ Dalete ik TR G- =k Ufrnanges « {3 Acciton
NAME NAME :
STHEET ADDRLSS STREET AL‘DFES;
CiTY - 51-2IP CITy-21-2P
nILE [} Delee TITLE [JChange [ Acditicn
HAWL HAME
SIRLET ADDALSS STREET ADRRESS
GIry-81-71P CITY-57- 21
TiTLE ] Delste (i1 [ Change 1] Addition
HAKE NAME
STRLLT ADDRLSS STREET ALDRESS
Ciy-3I 2P CaTY-57- 2ip
I [ pelate TITLE [JChange  [3 Aadition
HAWE NAME
STREET ADLAESS STREET ALDRESS
cnmy-St-2ip CITy-S7-21

(=

SIGNATURE:

hmited hability cormpany or the recewar or usies em

4~y -o8

11, | heraby certify Lhat the information supplied with this filing does not guality for the exemiplions contained in Secuion 119, Florida Starutes | furher cartify that the informarion
indicatedt on this report is frue anc accurale and that 1oy signature shall have tbe same legal eftect as if made under vath: that i air a managing memier or marager ¢f he
ered o exeoutg this report as required by Chapter 608. Florida Slalutes

&I

380~ 767~ 14D |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Law Caylira Pivse




