FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

. ~ANNUAL REPORT
DOCUMENT # L05000001619 Secretary of State
03-08-2006 90043 015 ****55.00

1. Entity Name

GLOBAL RENEWABLE ENERGY LLC

Principal Place of Business Mailing Address
705 SEBASTANBLVD 705~ 705 SEBASTAN BIVD N OS5
SUTEE A SUTER &
SEBASTIAN, FL 32958 S SEBASTIAN, FL 32958 US
VLY SesAsriaw Blvd 725 SELDSTIM SLvd
Suite, Apt. #, etc. Suite, Apt. #, ete.
: JTE 4 5"“ + TE A 01042008 Chg-LLC CR2E083 (11/05)
City & State o ity & State - ‘I ;Eﬁl E !!@e’, Applied For
f{éﬂf;’/&# L, 7~ = é GAfffﬁth Pk <0-21200%8 Not Applicable
é'p& Fsg ; CZ;"WS. A 322 $58 Cm;,"y s A 5. Centificate of Status Desired . ?gggqﬁf:;m'
B.NunemdAddrusofcanm"," d Agent 7. Name and Address of Now Registernd Agent
Name
BROOKS, HAROLD L JR
725 SEBASTIAN BLVD 70 n Street Address {P.O. Box Number is Not Acceptabie)
SUITE® A
SEBASTIAN, FL 32958
s City FL ! Zip Code
8. The above named entity :wbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registergd agent.
SIGNATURE 2
e, [yped o printed name of registered agemt and Uitle i apphcable. (NOTE: Aegistered Aent eignature required when roinstatng) OATE
Filing Fee iIs $50.00 Make check payable to
Due by May 1, 2008 Florida Department of Stata
B. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TME MGR 02 Belee HnE D change [ Additicn
NAME BROOKS, HAROLD L JR MAME
STREET ADDRESS | @5 SEBASTIAN BLVD SUITE n STREET ADDRESS
CITY-ST-2P SEBASTIAN, FL 32958 CiTY-ST-2P
TME [ Delete TILE [DChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-s1-ap
TIELE [ pelee TME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CImy-51-2P
e O Delete e [ change  [] Adcition
NAME NAME N
STREET ADORESS STREET ADDRESS
CITY-ST-22P CiTY.ST.ZIP
TME 07 petete e [Jchange [ Addition
NAME MAME
STREET AUDRESS STREET ADDRESS
oITY-ST-2P CIy-57-2P
TME O Deleta THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T1-0P CITY-ST-20P
11. 1hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Aorida 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 if made under oath; that 1 am a managing member or manager of the
limited! liahility company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
72L —
SIGNATUR| % /400/ LAkoe> L 6#-00!65 AP0  SE/-/76Y
QLT GNA NAME OF SXGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Darytime Phone 8




