2006 LIMITED LIABILITY COMPANY FILED

*-SANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # L05000006970 Secretary of State
1. Entity Name . '
: 02-17-2006 90022 007 ****50.00
SOUTHERN ENERGY CONTROL LLC
Principal Place of Business Mailing Address
2309 TRIMBLE RD. 2309 TRIMBLE RD.
e e Hll”lhl“ll‘l‘ |“" ||m Ilm ll“’ IN. II«‘ I‘N \I“‘ \““ mll' ”’ ’ll’
2. Princigal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State ' City & Siate 4. FEI Number Applied For |
d (o ~11 ¢ 2572 Not Applicable
Zip Coulm;y Zip Couniry. 5. Certificate of Status Doesired d E.ese-gg ::f‘:;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

LILLY, JERRY R - .
2309 TRIMBLE RD. ":.-

Street Address (P.0O. Box Number is Not Accepiable}

TALLAHASSEE FL. 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registeraad agent.
L v

SIGNATURE

Sghatute, Iypad of prived naine ol regteled aqent and utfs & (NOTE: Regusiered Ager signaliue required whsn zesrstiing) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
e MGRM O petete = Rt [J Change [ Addilion
NAME LILLY, JERRY R NAME
SIREET ADDRESS | 2309 TRIMBLE RD. STREE] ADDRESS
CITY-S5T-21P TALLAHASSEE FL 32303 Giry-s1-21p
TR [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cify-S1-2IP - CITy-57-2IP
M Oreste o ®oome e Chfhvoge [lAdditon |
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Criy-ST-21P CITY-5T-2IP
THLE ] Delete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS . E STREET ADDRESS
CITY-ST-71P CHY-5T-2P
fne 1 Delete TIRE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cmy-Si-2Ip QIY-S1-2P
e O pelete TIE [ Change  [] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1-210 CIiY-S1- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legat effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the 1cceiver or {rustee empowered Lo execule this report as required by Chaptor 608, Florida Statules.

SIGNATURE: __NsZiiy AZ,ZZ, z</’7//c9é> FSU-385 -6/

SIGNATURE AND 'I;"P%D OR PRI D NAME OF SIGRING IIANAMHBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytuna Priote #




