2004 i.lmrran LIABILITY COMPANY FILED

ANNUAL REPORT _ — Jul 14, 2004 8:00 am

DOCUMENT # 03000029530
Do -‘ Secretary of State
AMERICAN POWEB & ENERGY SAVINGS, LLC 07-14-2004 90060 021 ****50.00
Principal Place of Business . Maifing Addrass
1216 FORESTER AVENUE, 1517 E. HILLCREST STREET
ORLANDO, FL 32809  US ORLANDO, FL 32803 S
‘ : - ) X A | i T;H

2. Principal Place of Business 3. Malling Address | 1» it 1t ¥ i i

Suite, Apt. #, elc. Suite, Apt. #, elc, 07122004 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FEI Number Applied For

. RO o)4 | £T F Not Applicable
Zp | Country Zip Country 5. Cortificato of Stats Desired [ gi-mgbw
6. Name and Address of Current Fiegistered Agent 7. Name and Address of New Ragiaterad Agent

Name

SMALLEY, CRAIGW, ~— —™~~— - ~—7 "~ "7~ . . e e A e
1517 E. HILLCREST STREET Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32803

City ' FL Zip Code

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

SIGNATURE

Signaturs, typed o printed name of ragistered agent and titke ¥ apphcable. {NOTE: Aegistarad Agent signature raquirad whan reinstating) DATE
'f /
. Filing Fee is' $50.00 o i Make check payable to
__ Due by tember 8, 2004 . Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10, " ADDITIONS/CHANGES
TLE MGRM ' 0 tetete TIHE [ change 3 Addition
NAME QGDEN, DALE NAME -
STREET ADDRESS | 1216 FORESTER AVENUE STREET ADDRESS -
CAY-ST-2IP ORLANDO, FLL 32809 ‘ cly-sT-21P
TE ;; 3 petets TTE [change [ addition
RAME ] NAME
STREET ADDRESS STREET ADEIRESS
CITY-SI-21P : ) cny-sT-21Ip
me £ petete e O change [ Addltion
g = r——e - o= = e e e — e e e . . et fodihineed
STREET ADDRESS i STREET ADDRESS
CIY- ST-2IP . . § cy-s1-70
TE . [ Deteta TIRE [ change [ Addilion
NAME NAME .
STREET ADDRESS ) _ STREET ADDRESS
CITY-ST-2iP L CIFY-ST-2P
TME | 3 pelets e . [chawe L] Addition
NAME ‘ ' RAME
STREET ADDHESS ' ‘ STRIET ADDRESS
CAY-ST-2IP ‘ CItY-SY-2IP
TME ’ : [ Dalete e Oechage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ‘ CHTY-ST-ZP

11. 1 hereby ceriily that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that tho Information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made undor oath; that | am a managing member of manager of the

limited liabitity company of receiver or trustee empowered to execute this report as roquired by Chaplar 608, Florida Statutes.
SIGNATURE: 1. % ﬂi DA 6 D /) 1fod _dor 421~ op g0

wmhmmwmm%mmumammmmﬂnm Darylime Phone #




