2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR) = Apr 12,2005 8:00 am

DOCUMENT # L04000018258
DOCUR ecretary Of*itate
PUNTA GORDA ENERGY, L.LC. 04-12-2005 90012 035 #7730.00
Principat Place of Business Mailing Address
9000 SHERIDAN STREET, SUTE #132 9000 SHERIDAN STREET, SUITE #132 WUUNUUJ LY
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
]
L R i WEAW A0
oo Sherida~ STr-eat qom Swerndon Streect
g\'i :Z_“ ”'4:“3!'?) o %“ji’ ﬁ"' ’:;‘T‘b G 15t MOORE CR2E083 (10/04)
City & State ] City & State 4, FEI Number Applied For
Pemb(oke P' s, FL Pelmb-’ok_z Pirus, FL 2.0-1L60 130 Not Applicable
gna O'ZL{- %:ubnnlz] %93 07_""' %‘gn\yq 5. Certtficate of Status Desired O gi'ggll':?:;b"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e - - - T - - T T Name- R : - T ¥
P/Elégiﬁi’ \SA-I’IEKIEB';RESB? lé:_ﬂ;\ECK P.L Street Address (P.O. Box Number is Not Acceptable)
7805 S.W. 6TH COURT
PLANTATION FL 33324
City FL Zip Code

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

N

SIGNATURE :
Synature, lyped o printed aame of 1egrstared agert and Lik I applicable DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES
MLE MGRM [ petete LE MG RN [Wohange [ Adition
NaME CRUZ, CLEMENTE JR. NAME Cruz., CLEMENTE JK. ~ N
STREFT ADDRESS | 9000 SHERIDAN STREET, SUITE #132 STREETADORESS | QOO0 Sharidan Stveet, Suite #1136
CIY-5-0F | PEMBROKE PINES FL 33024 ovst | Pevnloroke Pines, FL, 220724
THTLE O pelete THILE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P
TTLE - O Delets™ 1TLE ~ - [.change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-$1-2P
TLE [ Delate TILE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CHTY-$1-2P
TLE O Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-SI-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGI;I’G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deyuma Phona #




