2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED |

|
DOCUMENT # L05000029183 May 07, 2008 08:00 AN
1. Ertily Name
ity Merm: B Secretary of State
ENERGY ALTERNATIVES LLC
Frincipa Piace of Busingss Mailing Address
2423 E, NEW YORK AVE 2423 E. NEW YORK AVE
DELAND FL 32724 DELAND FL 32724 I
) - O
2. Prncipar Place of Business - Mo RO Box # 3. Mailrg Address ‘
Sure, Api #. eto. Suite, Apt ¥ ic. 15t MOORE CR2E083 (10/07)
Cily & Slate City & State . 4. FEI Numper Applied For
20-2690773 Not Applicatse
on Country 2 Caourtty 5. Corbcate of Siatus Desired 0 $5.00 Adcitional
: ’ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, SANDRA W = — - — — |
2423 E. NEW YORK AVE Seel Andress (P.O. Box Number is Not Accepiap's)

DELAND FL 32724 '

City FL 2ip Cede

8. The abave named entity subymits tnis statement for the purpose of changing fis registered office or registered agent. of toth, in 1he State of Flonda. 1 am familiar wit, and accept
he obiigations of registered agent.

SIGNATURE

Sarstia i typed o o0 ved name of g slcted agarl et te ! oanhy NOTE ﬂe-_;nclm_" AIONT 5 Gt C 10T et W 1T Tling ) CATE

9. MANAGING MEMBERS / MANAGEFGS 10. ADDITIONS / CHANGES

e MGAM [ pete e Hononnadangy L Cenee LD Addiken
At WILLIAMS, SANDRA W Kt 5020830032200 13875

STREET ADDRESE | 2423 E. NEW YORK AVE STREET ADDRESS e s St SRS Atie T
CITY-ST-7P [DELAND FL 32724 CIFY-55-2p

TILE O palete TiTLE [ crangs [ Addition
Mk HAME

STREET ADDRESS STREFT ALDRESS

CITY- §7-21F Iy S5 2

TALE O pelete HILE [ cChange  [J Addition
NAME RAYE

SIREC] ADURESS STHEET ALDRESS

CiTY-5T-2IP CITy-57-2iP

TLE O3 pelete THLE [J Change [ Additign
AL HAME

STREET ADDEESS STREET ADDRESS

CITY-ST-ZiF CITY-$i- 2P

TTE ] Dalpte TITiE [ Change  [J Adrditisn
AR NAME

STRLET ADUAESS STREET ADDRESS

CITY- 31 29 CITY-57- 2

nME 2] Delsie TiTiE O change [ Additisn
HAME NAME

STREET ADDAESS STREET ATDRESS

CITY-ST-21P CITY-51-2iF

11. | hereby cernfy that the information supplied wiln this filing does not qualdy for the exemptions contained in Section 118, Flarida Statutes. | further certify that the infarmation
ingicated on this repcri is true ana accurate and that my signature shall have the same fegal eflect as if made under oath; that | am a managing member or managar of the
lirnited liatlizy cornpsye/recewcr of iresstes empowared lo execiite this report as required by Chapter 808, Flonda Staluiss.

48eh T H

TYPED OR PRINTED NAME OF SIGNING MANAGING IIE'MﬂfE MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ paw Bayters Prwsea .

SIGNATUR

SIG]




