2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000029183

1. Entity Name
ENERGY ALTERNATIVES LLC

Principal Place of Businoss

2423 E. NEW YORK AVE
SELAND FL 32724

Mailing Addross

2423 E. NEW YORK AVE
DELAND FL 32724

FILED
Mar 23, 2007 08:00 A
Secretary of State

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, oic. Suile, Apt. #. clc. 1st MOCORE CR2E0B3 (10/06)
City & Stalo City & Stale 4. FEI Number Applicd For
. 20-2690773 Not Applicable
Z Count Count
P ouniry ap ountry 5. Ceriificate of Status Dasired a $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WILLIAMS, SANDRA W .
Stroel Address {P.O. Box Number is Not Acceplable
2423 E. NEW YORK AVE f )
DELAND FL 32724
Cily FL Zip Code
8. The above named entily submits this stalement for Ihe purpose of changing its regisiered offico or regisiered agent. or bolh, i the Stato of Fioriga. | am familiar with, and aceept
the obligatons of registered agent.
SIGNATURE
Sqnature, lyped of printeg name ol regisleren agent and Itie 4 anclicable, {NOTE: Regisieted Agent signalure requrred when rensisling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depaftinent of State |’
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Hu MGRM 0 Deiste e [ change [T Addilion
NAME WILLIAMS, SANDRA W NAME
SIRTTADDRESS | 2423 E. NEW YORK AVE STRELI ADDRESS
CIFY-SF-2IP DELAND FL 32724 CITy-51-/1
it 1 peele ik O change [ Addilien
e e UOND00E 75981 o
SIRFE T ADDRESS STRIFT ADDRT S8 O3/3007-20023-02% S0, 00
CIY-SI-71F CITY-SI- /1P
It ) Deete e [ Chanae 1 Addilion
NAME NAME
SIRFCY ADDRESS STREET ADDRESS
CHY-SI-4IP CHY-51- /1P
1t O Detele IITLE ] Change O] Addition
NAME NAME
SIREFT ANDRESS STREETADDN 85
GIY-SI-2IP GITY-S1- /1P
nitt 3 Detete HTIE O change [ Acadtion
NAME ] NAME
SIREYT ADDRESS SIRFLT ADDRESS
GHY-ST-2IF CITY-S1-71P
TIHLE [ barcle TIILE [ Chenge [ Addition
NAME NAML
SIREETADDRISS m~ STRELT ADDRL 5%
GITY-SI- ZiF CNY-sT-2IP
11, | hercby cerlify that the information supplied with this filing does not qualify jor the exemptions comained in Section 119, Floriga Slatutes. | further certify that the information
indicalod on this report is true and gecurate and thgt my signature shall havo the same legal effect as if made under oalh; that | am a managing member ar manager of the
limited liability company or the r powered 1o oxe is rl as required by Chapter 608, Florida Satulgs.
SIGNATURE: £ 3120[ 2007
SIGNATUHE AND.PYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE Date Oaylere Phong &




