FILED

2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000039396 02-06-2008 90124 006 ***138.75
1. Entity Name
KELA ENERGY, LLC
Principal Place ol Busingss Mailing Address
7575 DR. PHILLIPS BLVD 7575 DR. PHILLIPS BLVD B 0 0 0 G 3 B 8
STE. 335 STE. 335
ORLANDO, FL 32819 ORLANDO, FL 32819
e R A AT AV G
Suite, Apl. #, eic. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
13-4277006 Not Applicable
Zp Country Zip Couniry 5. Cariilicate of Status Desired O ?ese.gg“ﬁdmil‘lional
- & Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name
UMSTADTER, LAWRENCE W
7575 DR. PHILLIPS BLVD Street Address {P.O. Box Number is Not Acceptable)
STE. 335

ORLANDO, FL 32819

City FL | Zip Code

8. The above named entity submits this stalement for tha purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ol registered agent,

SIGNATURE
.. _ Signatwe, lyped o printed name of registered agant and bile # epplicable {NCTE: Registered Agent signatura required when reinstabng) DATE
’ FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be §538.75 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TTLE MGR 7 pelee TITLE [ Change [T Addition
NAME FLANERY, THOMAS KENTON RAME
STREET ADDRESS | 7575 DR. PHILLIPS BLVD STE.335 STREET ADDRESS
CITY-S1-21P ORLANDOQ, FL 32818 Iy - S3-21P
TILE MGR 3 pelete TITLE [J Change  [J Addition
NAME MOOT, LORENCE MARC NAME
STREET ADDRESS | 7575 DR. PHILLIPS BLVD STE.335 STREET ADORESS
CITY-ST-2IP ORLANDOQ, FL 32819 CITY-S3-21P
THILE MGR O Detete TITLE [ Change [ Additicn
NAME .| UMSTADTER, LAWRENCE W NAME
STREET ADDRESS | 7575 DR, PHILLIPS BLVD STE.335 STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FLL 32819 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O Dpelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Detele TITLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CiTY-SI-219

14. [ hereby certify that the information supplied with this fiing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. f lurther cerlily that the information
indicated on this report is true arRd accurate and that my signature shatl have the same legal effect as il made under oaih; that | am a managing member or manager of the
limited hability company or tl iver or lrustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

uu:;ununyzﬁn TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Deytrra Phone #




