2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000077845

1, Enlity Name

ENERGY WORKS LLC

P A

Principal Place of Business

430 BOUCHELLE DR UNIT 402
NEW SMYRMA BEACH FL 32169

Mailing Addross

430 BOUCHELLE DR UNIT 402
NEW SMYRMA BEACH FL 32169

2. Principal Place of Business - No P.O Box #

3. Mailing Addross

FILED

Jan 29, 2007 08:00 AM
Secretary of State

IRV N AT L

Suile, Apt. #, elc, Suile, Apt. #, elc st MOORE CR2E083 (10/06)
Cily & Stale City & Stalo 4. FE| Mumber Applied For
56-2486208 Nol Applicable
f Count i Counl i
7o ouniry Zip ounby 5. Cortificalo of Status Dosirod O $5.00 Additional
Faee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Repistered Agent
Name

EMBRY, TERESA J

430 BOUCHELLE DR UNIT 402
NEW SMYRMA BEACH FL 32169

Stroot Addrass (P.O. Box Number is Not Accoplable)

City

FL Zip Code

8. Tho above namod ontily submits 1his statemonl for the purpose of changing its registered ofiice or registered agent, of both, in the State of Florida. 1 am familiar with, and accepl
the obtigations of rogisiered agoent.

SIGNATURE
Smnalurd, yped or priled name of registered agont and vk 1 applcabla. (NOTE: Registatad Agantsighanira raquited when tginststmg) DATE
Make Check Payable to Florida Department of State 0 ,5;1 -:'l:_:l?:élji]glj:ﬂlS 543,50
S ~ Due By May 1, 2007, R - e
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 7 Delete nr [J Change (] Acdilion
NAME EMBRY, TERESA J NAMF
SIREET ALDRESS | 430 BOUCHELLE DR UNIT 402 STREET ADDRESS
CliY-sl-2IP NEW SMYRAMA BEACH FL 32169 CITY-51-2IP
e [ pelete e [ Change ] Addiion
NAME NAME
STREET ADDRESS STALLT ALDALSS
CIrY-S1-7IP CITY-S7-71P
e 1 petgte TILL [] Change  [] Addilion
RAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-SI-7IP CIY-81-2IP
TINE 1 pelete TITE [t Change [ Addtion
NAME NAME.
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2IF
T, [ pelese e (] Change  [1 Adaition
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-21F
{14 7 oelete TITE [ Change ] Additior:
NAME NAME
SIREET ADORESS SIRECTADDRESS
CITY-S1- 2P CITY-ST-20P

11. | hereby cerlify that the information supplied with this filing dees net qualify for tha exemplions contained in Section 119, Florida Statutas. | further certify that the information
indicatad on this report is truggand accurate and thal my signature shall have the samo logal offact as if mado under eath; thal | am a managing membar or manager of the
limited liability company or 1B recaeiver or rusice empowerad Lo oxeyle this report as raquired by Chapter 608, Florida Stalules.,

SIGNATURE:kV ez, ]

/A0 7

BIGNATURE AND TYPED OR PRINTED NAME OL/EL ING MANAGING MEMBER, HANIGER:;“AUTMORIZED REPRESENTATIVE Onte

Cayumne Phone 4




