2005 LIMITED LIABILITY COMPANY

FRCRg

s

ANNUAL REPORT (AR)

DOCUMENT # L0O4000077845

1. Entity Name

ENERGY WORKS LLC

t

Principal Place of Business

430 BOUCHELLE DR UNIT 402
NEW SMYRMA BEACH FL 32169

Mailing Address

430 BOUCHELLE DR UNIT 402
NEW SMYRMA BEACH FL 32169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90119 014 ****55.00

I

I

|

AN

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
Jo- 7436208 Not Applicable
i C Zi Countr i
Zp ountry P ountry 5. Certificate of Status Desired [B/ $5.00 Additional
Fee Required
_ 6. Namo and Addréss of Current' Registered Agent — - T 7T 7777 Name and Address of New Registered Agent” -
' ' Narne

EMBRY, TERESA J
430 BOUCHELLE DR UNIT 4@
NEW SMYRMA BEACH FL 32169

+ -

Street Address (P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the obligatiens of registered agent.

SIGNATURE
Signature, typed o prnted nama of regrisierad agent and ttle 1 appicable (NOTE. Rogistered Agant signature requirad whan reinstating) DATE
S OW!!!.FEE/IS:$50.00 " " -
:Make Check Payable to Florida'Department of State
G e By Mdy 1, 2005 .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TMLE MGRM - O peete TILE ‘[Jchange [ Addition
NAME EMBRY, TERESA J NAME
STREEY ADDRESS 1430 BOUCHELLE DR UNIT 402 SIREET ADDRESS
CITy-53-2IP NEW SMYRMA BEACH FL 32162 Ciy-si-2Ip
TIE O Delete TITLE ] Change  [] Addition
NAME NAME
SIREET ADDRESS ) SIREETADDRESS |
LA ) L S T T e i CITY-S1-2IF =~ - ' - ~
TLE [ Delete TITLE [ change [ Addition
HAME NAME
_SIREETADDRESS | _ . o e — _Nosweteoomess | _ o e —
cy- S1-2P CITY-S1-2IP ’ oo
THLE [ petete TITLE " [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-IP
TILE O Delete TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 7P
TILE O pelste TILE Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is tru
limited liability company or t

raceiver or irustee empowared t?is report as required by Chapter 608, Florida Statutes.
SIGNATURE:K Ltz / /é/ /= - 05

nd 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

3R/ Abx- 63T

SIGNATURE AND TYPED OR PRINTED NAME OF

dMANAG]NG MEMBER, M?U(GER. OR AUTHORIZED REPRESENTATIVE

Date Dayurme Phona #




