£UU4 LINMI I LU LIALILI
ANNUAL REPORT

T VUNMIFAINT

FILED

DOCUMENT # L03000049371

1. Entity Name

:SOLAR.POOI;'HEATING SYSTEMS OF NORTH_FLORIDA,

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90072 007 ****50.00

ALLC T .
Principal Place of Business ( Mailing Address
ROUTE 12 BOX 364 ROUTE 12 BOX 364

LAKE CITY, FL 32025

LAKE CITY, FL. 32025

3. Mailing Address

2 Pﬁgiraﬁac:gf?inﬁan . 5
Suite, Apt, #, alc. ’ Suite, Apt. #, elc. ] 9

E Sand

A0

04262004 Chg-LLC CR2E083 (10/03)
.1 City & Siate . N I _City & Stale - L 1A FEINumber Applied Far
LVO&Q*(JAJ' TR b= "L"OJ&CET I T T2 0 =0 S 05 R AT [ N Applicabls T -
Zip 4 | Couniry Zi |7 Coynuy " - $5.00 Additionai
52 025 U S A. 3202‘5 5. Cerlificate ol Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUDDLESTON, TERRY
ROUTE 12 BOX 364
LAKE CITY, FL 32025

Street Address (P.D. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above hamed entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. -the obligations of regisiered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

(NCTE: Registered Apant signature required when reinstating)}

DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. " ADDITIONS/CHANGES
TME MGRM [T Delete TME MniEm [#hange [ Addiion
NANE HUDDLESTON, TERRY NAvE HodsrestoN, Terry
STREET ADDAESS | ROUTE 12 BOX 364 seETaDnEs | 3G S E SANOIA way
oTY-ST2P | LAKE CITY, FL 32025 cm-sTP | ke Coby , P 2025
TMLE MGRM {1 petete TME []Change [ Addition
NAME HUDDLESTON, ANDY NAME
STREFTADDRESS [ 3199 EAST BAYA STREET ADDRESS
cmy-sT-¢ | LAKE CITY, FL 32025 £my-T-2P :
e MGRM [ elete TMEe - [ change ] Addition
NAME FAULKNER, JAMES NAME
STREET ADDRESS | ROUTE 19, BOX B94 STREET ADDRESS
CImy-ST-21P LAKE CITY, FL 3202% CiTY-ST- 2P
TILE 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CmY-sT-ZIP
TTme — - e - 7 Defete: CTME = - T [Jchange [ Addition
NAME NAME - ; .
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-sT-2IP
TMLE [ Delete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

| SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.G7(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability cornmpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida States.

g .
o

E OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
R

Omyptime Prone #

5///793/0!;5 334- 755 -¥869



