2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000078804

1. Entity Name

HOME ENERGY LLC

Prircipal Ptace of Business

200 BRIGHTWATER DRIVE
UNIT 2

Mailing Address

200 BRIGHTWATER DRIVE
UNIT 2

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90176 050 ****50.00

40013201

CLEARWATER, FL 33767  US CLEARWATER, FL 33767 - US : -
T e 0]

Suite, Apt. #, etc. $uite_. Apt. i, etc. 01072005 Chg-LLC CR2E083 (10/03)

City & State City & State #. FE| Number ) Applied For

@ ;1] 2- /200? 29 Not Applicable
Zie Country ,_le Country 5. Certificate of Status Desired [} 55-00 A‘ddilinna!
7 Fee Required
., Name and Add ot C Regl Agent 7. Name and Add, of New Reg ad Agent
Name

ROGERS, ROLAND ¢

T 200 BRIGHTWATER DRIVE

2
CLEARWATER, FL 33767

~ Street Address (P.Q-Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title it applicable. (NOTE: fegistered Agent signature required whan renstating) DATE
Filing Fee is $50.00 Make check payable io
Due by May 1, 2005 Florida Department of State
9. : MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM ] petete TITE [ Change [ Addition
MAME ROLAND, ROGERS J HAME
STREET ADDRESS | 200 BRIGHTWATER DRIVE STREET ADDRESS
CITY-ST-ZiP CLEARWATER, FL 33767 CTY-ST-2P
TTLE 7 petete TILE [ Change [ Additien
NAME NAME
STREET ADORESS - STREET ADORESS
CITY-ST- 7P CITY-ST-2P _
TMLE 1 Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTmE B Ol peete  f§ me S T T T [ctnge 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-217 CITY-ST-2iP
TILE 7 petete TLE [ Change  [TF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P i CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as #f made under cath; that | am.a managing. member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter €08, Florida Statutes.

SIGNATUSL?ME“;IE

MDMNMMOF

WEMBER,

‘OR AUTHOAIZED REPRESENTATIVE

Daytime Phons #




