FILED
2005 LIMITED LIABILITY COMPANY Jul 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000029530 07-01-2005 90065 015 ****50.00
1. Entity Name
AMERICAN POWER & ENERGY SAVINGS, LLC
Principal Place of Business Mailing Addrass
1216 FORESTER AVENUE 1517 E. HILLCREST STREET
ORLANDO, FL 32809 US ORLANDO, FL 32803  US 20060878
e S KR A W AT
Suite, Apt. #, elc. Suite, Apt. #, efc. 05252005 Chg-LLC CR2ECE3 (10/03)
City & Stata City & State 4. FEI Number Applied For
20-0141887 Not Applicable
e Country ap Country 5. Certiicate of Status Desired [ §5-°° Additional
ee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent

Name

SMALLEY, CRAIGW

1517 E. HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the Slate of Florida. | am familiar with, and accapt
the obkgations of registered agent.

SIGNATURE
Signature, ryped or printad nama of registered agent and title if applicable. (NOTE: Ragistarsd Agant signatura required whan reinsiating) DATE
Fllln%‘l:ee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
FME MGRM 3 velete TIME O change [ Addition
HAME OGDEN, DALE NAME
STREET ADDRESS | 12168 FORESTER AVENUE STREET ADDRESS
CITY-ST-TIP ORLANDO, FL 32809 civ-S1-2P
TME . O Detete TMLE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CTY-S1-21P
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-21P
TITLE O elete TITLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-2P
THLE O Deletn TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-2P CITY-SF-2P .
e O peete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P ciry-S1-2p

11. | hereby centify that the information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or ceiver or trusiee ampowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6/ 2 % 2T do7drMorgO

SIGNATURE AND "PED OR PRINTED NAME 0;{ NG R, OR TATIVE Dats Daytime Phone #




