FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L040000931 30 04-04-2005 90425 028 ****50.00
1. Entity Name
ENERGY SYSTEMS CONSULTING, LLC
Principal Place of Business Mailing Address
1344 SW SEAGULL WAY 1344 SW SEAGULL WAY 20026473
PALM CITY, FL 34990  US PALM CITY, FL 34990 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
oS, At ele wie. ApL. 7, gl 03222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
52 - 244;17100 0 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desied [ 99-00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . Narma. s —— e —_—
CORPORATION SERVICE COMPANY \
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE ' :
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registaras Agent signatura réguirad when remslarg) DATE
" Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR . [ petete TINLE [J Change [ Addition
NAME BULLOCK, DOUGLAS W NAME
STREET ADORESS | 1344 SW SEAGULL WAY STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34980 CiTY-ST-21P
TILE MGR [ Delete TITLE [ Change  [] Addition
NAME BULLOCK, J. CARINE NAME
STREET ADDRESS | 1344 SW SEAGULL WAY STREET ADDRESS
CiTY-ST-21P PALM CITY, FL 34990 CITY-ST-2P
mEe . [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-29 CITY-ST-2P
TALE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP o CITY-5T-2IP
JITLE - - : [ Delete TILE [ cCharge [ Addition
NAME .. " | mave
STREET ADDRESS STREET ADDAESS
CITY-ST-21P a CIFY-ST.2IP
11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further ceriity that 1he information
indicated on this report is true and 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 Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
s|GNATURE:\~Q\P\‘° _& 3\ailos 772-223-93%
SIGNATURE AND TYPED OHNNTED NAME OF M, OR AUTHORIZED REPRESENTATIVE 'Daxa Daylima Phone #




