2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

EC?' R

DOCUMENT # L04000072599 DIVISIi AR,

1. r;nmy Name

FOR ENERGY SOLUTIONS, LLC

Principal Place of Business Mailing Address

16 NE 4TH STREET 16 NE 4TH STREET

SUITE 110 SUITE 110

U . v

Ll A Sfeel ,
2. Plincipaf Flace of Business 3. Mailing Address
S SN E Y s
Suite, Apl . BIC. Suite, Apt #, alc. ; and MOORE CR2E083 (5/05)

e

B (B9 Zas |

Country ZiD Country " . $5.00 Additional
\#ﬁ)’@ / //\fﬁ 0‘/ ”\/ﬂ 5. Certificate of Status Desired /m’ oo Requirecll'ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENG, HANS R ,
16 NE 4TH STREET Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City F L Zip Code

8. The above named entity submits 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
tha obligations of registerad agent.

SIGNATURE
Signiatuia, yped of printed narme ol raqistered agerl and bille i applcuble (NOTE Regislerad Agenl signature required when reinstahing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O pelete TILE [ change  [J Addition
HAME ENG, HANS R NAME
SIIEET ADDRESS | 16 NE 4TH STREET STREEF ADDRESS SL—JDD E; s ;:'__- s o =
or-si-zp | FORT LAUDERDALE FL 33301 CITY-S1-2P 10704 /05--01078--010 %455, 10
ine P/‘_cf, el 3 Delets TILE [ change [ Addition
HAME NorferrF fre NAME
STREET ADDRESS /é AL 4 ‘ﬂz STREET ADDRESS
CIY-S1-21P s A ZQ{QKP/M £ = u%a:d CTY-SY- 2P
T 7 Datate TILE [ Ckarge [ Addition
Fimihe NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IF CIfY-ST-1IP
HLE ] Delete TITLE [ change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
City-ST-71P CITY-ST-2IP
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cil¥ ST-9IF CITY-ET- 2P
mE [ Delets TILE [ change  (J Additien
NAME e NAME
SIREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. ! hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 too empoweared to execute this report as required by Chapter 808, Flonda Statutes.

qa
SIGNATURE: [,/UU\ / QQ 07 0\( (7?~20<P9




