2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000020492

1. Entity Nama =

DIRECT ENERGY, LLC

i

N Mgiling Add?ésa

Prlnslpal Piace of Businass
4 ELEVENTH AVENUE, SUITE ONE

4 BELEVENTH AVENUE, SUITE ONE

FILED
Apr 25,2005 08:00 AM
Secretary of State

A o Hlll[ln l“ mll “m llm Il]]] ““I “ul lll’[ Il”l I]Ill [I“I ﬂlm m Ill’
¥
2. Frincipal Place of Business™ B -| 3. Mailing Address
Suite, Apt ¥, ele - 7 © —Buite, Apt #, ete, 1st MOORE CRZECE3 (10/04)
City & State T City & State 4. FEI Number j Applied For
58-3667522 Mot Applicable
dp Country e Country 5. Certificate of Status Desired [ $5.00 Additionay
Fee Required
6. Nama and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
- T . |- Name N :
EE:ERLFEVEQ%"[EEE\SENUE SUITE ONE Straet Address {P.0. Bex Number is Not Accepiable)
SHALIMAR FL 32578
City ) FL Zip Code

8. The above named entity sUBrits this stalernent for the purpose of changlng its reglstared office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE =

Signatura, typed or privted name of rsgi's“.ereg a;ﬁm and T ¢ cpotoable [NCTE Registersd Aganrssgnamre mqur-s:f whe farstating} DRTE
Make Check Payable | to Florida Department of State
Due By May 1, 2005
S, o MANAGIN G MEMBET%ST MANAGERS 10, ADDITIONS[CHANGES
e MGR (T Delee I ot ' (3 Change [ Addilion
NAME FARR, LYNN NAME
1 q C.
STREETADDRESS |P.O. BOX 90145 STRELT ADDRESS (142 }UJ I=225250
GIY-SI-ZP | GAINESVILLE FL 326807 CITY-SE- 2P E'PD 1131-003 58,00
g ) o 1 Delete T ' [ Ghenge T Addition
NeME NAME
STREET ADDRESS STREET ADDRESS
Ty S1- 7P Y51 7P
L o - T petete T [ Change L] Addition
RAME HAME
SIRFCT ADDRESS STOFE | ADDRESS
CITY-51-21P Cure-Sf-2F
e o O3 petety e o - ' (T change T3 Addition
NAME HAME
STREFT ADDRESS STREC T ADDRESS
GIY-S1-2IP Iy .81 7t
- - — .
e ] Delste T [ Change T Addition
MAME HAME
STRECT ADDRESS STREET ABDRESS
CTY-S1- 1P fTY-51- 2P
L - Cloees fiTiF ' Tlchange [ Adeliflon
NAME HAME
SIRRFT ADERESS SIFEEY ADDALSS
ciTY-§T- 7P LY -51- TF

11, | hereby certify that the nformaticn suppkad with this fiing daes not qualify for the exemptien stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicared on this reportis frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability campany or the receiver or trustee empewered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: Q%Aw 7[ Lywn FRAA.  pion,

H1ojef  (3€2) 262 ~023L

SIGNATURE Mm:m OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE

Cate, Daytire Phona §

N



