FILED

~.* 2007 LIMITED LIABILITY COMPANY :
‘ ANNUAL REPORT (AE)..~ Sgl()*,clr%t 319392) 18 S(’zgt%m

DOCUMENT # 104000015167 09-10-2007 90103 025 ***#55 00

1. Entity Name

TROLLEY SYSTEMS OF AMERICA, LLC

Princinal Place of Business Mailing Address
3714 ALLENWOOD STREET 3714 ALLENWOOD STREET
SARASOTA FL 34232-1204 SARASOTA FL 34232-1204

2. Prncipal Place of Business - No P.O. 20)( " d. ?anling zress 7f
Spite, Apl. #. el Suite, Apt, ¥, elc. ond MOORE CR2E083 (4/07)

™ TGty & Stae iy & State a. FEI Number Applied For
o) s 3074, L N7 [ASL 72-, %Z- 20-2653434 Not Apphicable
3P Couniry jjp Counrry " : §5.00 Addiliona!
- ¢ - 5. Cartificato of Slatus Desirad i !
74339 (£SF 4177 (LSS Feo Reauired
[ 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reaistered Agant
—_— = — - i homs

?‘I?TIXLEQSQ?O%E STREET Sueel Aduress {P.O. Box Numbar is No1 Accepiable)
SARASOTA FL 34232-1204

) Cily FL [ Zip Code
8. The abcva named enlity submits th g Js rpgisiered office of registerad agent, o bath, in the State of Flanda. | am famitiar with, and accept
the chligations ot regis‘tyigd @
- ¥ =)
SIGNATURE B _ 7 M
Sgnale, WWL-(WM A il bl f g iLale INOTE Rugesiormd Afee SOranii 109G whes Heisusag | GAIE
o Py T

LN FILE NOWI FEE I§.850,00 0 -
- Make'Check Payable'to Florida Départment of State

s i Due By September 5;2007+ ¢

9 [» 1-MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
T MGR G .. D) Deiese I [ Change [T Addition
A MORIN, BARRON P NaM
SIAEET ACORESS {3714 ALLENWOOD STREET SIAFET ADDRESS
arr-st-2¢ - |SARASOTA FL 34232-1204 CITY-Si-2P
THE GH O Detete VILE O change  [] Addition
e ANGEMI, RONALD NAME
STREET ADDAESS [S5790 ITHACA WAY STREET ADDRESS
Ciry-S1- 210 SARASOTA FL 34238 Ciny-$1-28
e O Delete TITLE ] Cnange [ Addition
[T 3 RAME
SIREET ADDRESS SIREET ADDRESS
T Mot CUTY-51- 21F
HILE O Delze e [J change (] Acdition
HAME NANE
STHEET ADURESS SIRELET ADDRESS
ciry-S1-0p CHY-ST- 2P
E [ Detese Tme O change [ Aadition
HAME RAME
STREET ADORESS STREET ADDRESS
ory-S1-2P ciry-51-2p
TLE [ Detere NMNLE DO change  [F Addition
RAME NAMYE
SIREET ADDRESS STREET ADDRESS
ny-51-2¢ CIrY-5T- 219

11. | hereby cexily thal 1he Inlgrmaton supplied with this kling doas not qualily ta1 Ihe exemphons contained In Chapler 119, Flonda Slawtes | turther certity that the information
Indicated on Ihis report is true and accurale and that my signature shall have the same legal effect as if made under cath: thal | am a managing member or manager of the
limited liabiity cormpany ar the recaiver of trustes empowered 10 execule this rapoit as reguired by Chapter 608, Flonga States.

SIGNATURE:

SIGHATURE AND TYPED DR PIINTED NAME OF SIGNING MANMGING MEMSER. MANAGER. OR AUTHORIZED REPRESENTATIVE [+ Carew e 8




