2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # L04000077845

1. Entty Name

ENERGY WORKS LLC

Feb 01, 2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

430 BOUCHELLE DR UNIT 402
NEW SMYRMA BEACH FL 32168

430 BOUCHELLE DR UNIT 402
NEW SMYRMA BEACH FL. 32189

RGN

2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, glc.

Suite. Apt. #, eto. 15t MOORE CR2E083 (10/05)
City & Stae Cily 8 State 4. FEi Numoer N " | _|Appiied For
56-2486208 E |NOI Applicat’
Zip Country Zp Country 5. Cecliicate of Status Desired [ fgg& Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
EMBRY, TERESA J
3 P.C. N
430 BOUCHELLE DR UNIT 402 Brest Addrass (P.C. Box Number 1s Not Acceptablel
NEW SMYRMA BEACH FL 32169
City FL ‘ Zip Gode

8. The above namead enlity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the Slate of Florida, 1 am familiar with, and acoey.

the obiigations of registered agent.

SIGHATURE

Sighature, yped at prnted name of registered agent and We § appicatr

(NOTE fegsiersd Agent sigaature raduired whkn remstubng)

DATE

NGN414 /5
A1/ 06-E0048-018 50.00

g. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

TITEE MGRM (1 oeiete THHLE ' O ohange [ A
NAME EMERY, TERESA J NAAE

STREET ADDAESS | 430 BOUCHELLE DR UNIT 402 STRELT ADDRESS

CIY-ST-2F  INEW SMYRMA BEACH FL 32169 oy-S1-29

TIE [T Delele TIRLE [ Change [ Acdt
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-8T- 2P

THF [ 1pstoe e - I [Change T 1Aa0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY. ST 2P

THLE 3 Delete | 3 Change

NAME HAME

STREET ADBRESS STREET ADDRESS

CiTy-S7-2P CITY-5T-2P

TILE 1 Detete g [ Change  [J Adiin
NAME NAME

STREET ADDRESS SYREET ADDRESS

Y- ST- 2P CITY-57-2P

o H pekte TILE Clchange [ e
HAME HAME

STREET ADDRESS STREET ARORESS

Y-S 2P TIY-ST-29

11, | hereby certify that the informatien supplied with this filing does not quali?y for the exe&ﬁpﬁoas contained in Section 119, Florida Statt_:-te_s-. | further cer_tj_fy that the Information

indicated on this report is tiue &l

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 hability company or the rdceiver or tustee empowered 1o execule ths report as required by Chapter 608, Florida Statties.

SIGNATURE:

L 5 b,

y—
SIGNATURE AND TYPEDU OR FRINTED NAME OF SIGHMHANI\GTNG MEMBER, MANAGER, OR AU'?GRTEED AEPRESENTATIVE

[ REe 06

Dayhre Prone #




