FILED

2006 LIMITED LIABILITY COMPANY May 035, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000016184 05-05-2006 90049 001 ***200.00
?\JcE)n([:nﬁthagg ENERGY GROUP, LLC

Principal Place of Businass Mailing Address
6159 LUCESNE AVE /0 ANSBACHER & MCKEEL, P.A,
JACKSONVILLE, FL 32256-8484 1301 RIVERPLACE BLVD., STE. 2450

JACKSONVILLE, FL 32207-9037

Suite, Apt. #, efc. Suite, Apt. #, stc.
04272006 Chyg-LLC CR2EQ83 (11/05)
City & State City & Slate 4. FEI Number Applied For
35-2225222 Not Applicable
Zi Count Zi Count a
P ountry ° ouniry 5. Ceriificate of Status Desired O §5.00 Additionat
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BLVD., STE. 2450 Street Addrass (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32207-5037
City FL I Zip Code
8. The above hamed entity submits this statement for the purpose cf changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.
SIGNATURE
Signature, typed or primted name of registered agant and tile if 2pphicable. (NOTE: Regisierad Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Delete TITLE [I Change  [] Addition
NAME WHITE, LATHE NAME
STREETADDRESS | 6159 LUCERNE AVE STREET ADDRESS
CITY-51-71P JACKSONVILLE, FL 3225684584 CITY-ST-2IP
TITLE £ pelete TIMLE [ Changg  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITyY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-8T-2IP
TILE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE £ Detete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TLE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
11, | hereby certily that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ana that my signature shall have the same legal efiect as if made under cath; that | am a managing membet or manager of the
limited liability company or 1he receiver or trustee ampowered (0 executs this report as required by Chapter 608, Florida Statutes.
SIGNATUR :
SIGNATURE AND TYPED OR PRINTED NAME OF dt}(mu MANAGING MEMEER, MANAGER, OM-AUTHORIZED REPRESENTATIVE Date Daylime Phone #

T



