FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 01-13-2006 90037 029 ****50.00
1. Entity Name
FINERGY, LLC
Principal Place of Business Mailing Address 6 “ “ “ 1 q “ 3
3470 FRUITVILLE ROAD 3470 FRUITVILLE ROAD
SARASOTA, FL 34237 US SARASOTA, FL 34237 LS
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FEI Number Applied For
20-1696181 Mot Applicable
Zip Country Zie Country 5. Cerlificate of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WAGNER, E. JOHN 1I _
200 S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
e
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the phligations of registerad agem.
SIGNATURE
Signatum, typed o printed name of reg mgent and Ltle f (HOTE: Regpetansd Agont signatura macuined whan reinstatng DATE
) .
Filing Fee is-$50.00 Make check payable to
Due by May 1, 2006 Floride Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e 7 Delete TITLE MGE . . O Change (] Addition
NAME NAME TanaCento GRGLIALD
STREET ADDRESS smeer aopess | BCTO Fruntville o
CiTY-sT-21P ory-S1-21P 50(080{'0 ,fu 3(&257
e 1 belete TIMLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e 3 velete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-21P QITY-ST-2IP
TIME O vetete TMLE O thange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TIME 7 Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
e O Delete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-8T-ZIP
11. U hereby cenily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: olfoqleé  Ql GI7 ol 9y
SIGNATURE AND TYPE ?NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE £ D‘dl i Dayfl:!e Phore # H T




