2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L04000090116 Apr 18,2007 08:00 AM
1. Entity Name
v Secretary of State
HYBRID ELECTRIC CONVERSION CO,, LLC
Principal Place of Busmoss Mailing Address
1717 N. BAYSHORE DR., SUITE 2000 1717 N. BAYSHORE DR., SUITE 2000
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apt. #, elc, Suile, Apl. #, elc, 15t MOORE CR2E0B3 (10/06)
Cily & State Cily & Slale 4, FE| Numbor Applied For
32-0132772 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired [ gilgga lﬁid‘;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

PARAPAR, YOLANDA

1717 N. BAYSHORE DR., SUITE 2000 Street Addrass (P.O. Box Number is Nol Acceplable}

MIAMI FL 33132

City FL Zip Code

8. The above named enlity submits this statement for tho purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accopt
the cbligalions of registerad agent.

SIGNATURE
Signaiure, typed cr prunled name ol regislered agenl and uile d appicabls. {NOTE: Registered Agen: signaluté requuad when reinsiatng} DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMIE MGRM O belele TIE AL Change [ Addilion
| onry o Jo0000713820 2
STRMET ADORCSS | 1717 N. BAYSHORE DR., SUITE 2000 SIRLET ADDRESS fetil c-lc2 50.00
cIIY-SI-7Ip MIAMI FL 33132 CITY-ST-2IP
TITLE MGRM [ Delete THLE [Jchange [ Addilion
NAME KAPLAN, IAN . NAME
SIREETADDRESS | 1717 N, BAYSHORE DR., SUITE 2000 SIRLET ADDRESS
CITY - SI-2IP MIAMI FL 33132 CITY-SI-TiP
TITLE MGRM 7 Derets nne [ change [ Addition
NAME KYLE, RONALD NAME
SIRLET ADDRESA 4122 IDLEBROOK DRIVE STRECT ADDIE S8
CITY-ST-2IP AKRON OH 44333 CITY-s1-2IP
T O pelere e [ cnange  [CJ Adattion
NAME NAME
STREF 1 ADDRESS SIREET ADDR S5
ciry-s1-71p CITY-S1-7I1
TIE O celere e . [Ichange  [Z] Addition
NAMD NAMI
SIREET ADDRESS STRELT ADDRI S8
CINY-S1-21P CITY-51-2IP
T [ polete NILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRLSS
CITY-S1-21P CITY-S1- 21
O

i is filng does nol qualify fo
and thal my signature shall have
r rustea empowerad o ﬁucul

¢ exemplions cenlained in Section 119, Florida Statules. | furlher certfy that the information
gal effocl as if made undor oalh, lhat I am a managing memper of manager of the
faquirod by Chaptor 608, Figrida Statules,

11. | hereby certify that the information supplied
indicatad on this ropart is lrue and accur,
limited hahility company or the recew

SIGNATURE: X

SIGNATURE AND TYPED PRINTED NAME GN)(MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrg Phang #




