2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

‘Feb 10, 2005 08:00 AM
Secretary of State

DOCUMENT # L03000029764

1. Entity Name
ANTI-FOWLING TECHNOLOGY, LL.C.

Principal Place of Businass
4420 NW. 36TH AVENUE

Mailing Address
PO BOX 358628

GAINSVILLE FLL 32606 GAINESVILLE FL 32635-8628
Suite, Apt #, atc. : Suite, Apt, #.Aetcrz‘ 1st MOORE CR2E083 (10/04)
City & State ] City & State 4. FEJ Number Appiied For
i 20_'01 45763 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Aqditionat
e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, HOWARD ESQ. - =
100 SE 2ND STREET Street Address (P.Q. Box Number is Not Accepiable)
17 FLOOR '
MIAMI FL 33131
City FL Zip Code

8. The absove named entity submits this statémem ;or the purposa of changing |Es registered office or ragistered agent,l of both, in the State of Flotida. [ am familiar with, and accept

the: obligations of registerad agent.

SIGNATIIRE g~ . I o . . . .
Signature, typad o pnﬂad rame of regvstevad scenl and M]e i auphcabie (NOTE Repistared Agant signgture reawred whah remstating) DATE
. FLE NOW!!! FEE iS $50. 00 ]
Make Chéck Payable to Floridu Department of State
Due By Ma‘,! 1 ‘2,005 o
v ___MANAGING MEMBERS/MANAGERS B ~ ADDITIONS/CHANGES
THLE MGRM L1 Delete e [Jchenge ] Addition
NAME U.S. ENERGY GROUP, LLC NAME
STREET ADDRESS | 4420 MW 26 AVE. — STREE S ADDRESS
oiy-STaP  |GAINESVILLE FL 32606 o ) L CITY-51-2P
L T Detets W aiLe ﬂL—.iULﬁ. Pt %Chau ] Addition
MM NAME e 10/ 85-80039-008
STREET ADDRLSS _ STRELET ADDRESS
CIFY-ST-2IP - CITY-ST-2IF )
e O esete it ) change [ Addifion
NAME NAME
STRELT ADDRESS STREET ADORESS
eIy ST-2IP _ ) CITY-5i-2iP
e ™ Deisle W {7 change  [3 Additien
NAME NAME
STREET ADDRESS STRELTANDRESS
CHY-ST-2iP CiTY- 51 7IF ' .
TMLE T Delete T O Chenge [ 3 Addition
NAME NAME
STREET ADDRESS SIREFTADDRESS
oITY - §7-21P o ot
TITeE 7 Detete TIE Cichage [ addition
NAME # NAME
STREET ADDRESS SIREE T ADDRESS
CITY-ST-2IP o - L fomrsire )

11. | hereby certify that the information supplied \Mth this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florlda Statutes | further certify that the tniormatlon
Ingicated an this report is frue and accurate and that my signature shall have the sams legal effact as if made under oath, that | am a managing member or manager cf the

limited lability company or the receiver or rrustes ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D&-’Q‘h/ Voo ol Q,J’//

BIGNATURE AN‘D‘T\"I‘ED DR PRINTED NAME OF SIGNING MANAGING MEM| ER. MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytima Fhopa #




