-

" FILED

2005 LIMITED LIABILITY COMPANY  May 02, 2005 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT # L04000016184 o 05-02-2005 90145 001 ***500.00

1. Enlity Name
NOCATEE ENERGY GROUP, LLC

Pringipal Place of Bpginess Mailing Address - -

C/0 ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BLVD., STE. 2450
IACKSONVILLE, FL 32207-9037

e B AT AP

Suite, Apt. #, alc., Suite, Apt. #. elc.
01252005 -
G{gq LUCQ{& Al/e/ Chg-LLC CR2E083 (10/03)
City & State . City & State A Numbaer Applied For
Jacksony lle F’L OE)B - 235333 Net Applicable
3 -f;: - €4 ¢y Coumr\y) ¢ A Zip Country 5. Certificata of Status Dasived ] feiggq Adiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

ANSBACHER & MCKEEL, P.A.

1301 RIVERPLACE BLVD., STE. 2450 Straet Addrass (P.Q. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32207-8037

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signaturs, typed or prinled nama of ragistered agent and tiths if spplicabés. (NOTE: Registered Agent signature reguired when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES |
e MGR O Detele o Tyl 4 '?cnange ] Addition
HAME WHITE, LATHE NaviE Lupite  Latie
STREET ADDRESS | B@-tiNFvERGHY-BEYE=—t STREETADDHESS | €, 65T Loueesng .
omvstzp | JACKSONVILLE FL 32211, ovsize | o, kepsllt L FL. 32256894
T
TME [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITy-S1-2P CATY-S1-2P
TITLE [ petete TIRLE [JcChange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
oTY- 5T-21P CITY-ST-2P
ILE 3 Delete e DO change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sgme legal elfect as if made under cath; that | am a managing membaer or manager of the
Emited jiability company or the racgiyer or trugiee empawered tg execute Lhis rg) as ragyired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE NG TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




