2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000033517
Elgfiwo“ﬁﬂ ENERGY SOURCE OF CENTRAL FLORIDA,

Principal Place of Business

3005 HLENE COURT
KISSIMMEE, FL 34744

Mailing Adgress

P.0. BOX 450621
KISSIMMEE, FL 34745

2. Principal Place of Business 3. Mailing Address

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90035 015 ****55.00

A R AR

i . #, elc, Suite, Apt. #, etc.
Suita, Apt. #, etc, uite, Apt. #, etc 01092006 Chg-LLC CR2EG83 (11/05)
City & State City & State 4, FEI Number Applied For
EIN20-2329 22 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired  [47 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Streat Address (P.O. Box Number is Not Acceptabls)

City

FL I Zip Code

8. The abaove named entity submits this statament for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

tha obligations of registared agent.

SIGNATURE
Signature. lyped or printed name of registered agent and bitle if applicable. {NOTE: Registaned Agent sipnaiure required when reinstating) DATE

Flling Fee is $50.00 Make chack payable to

Due by May 1, 2008 Florida Departinent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete e [ change [ Addilion
NAME TSOY, MARVIN K MNAME
STREET ADDRESS { 3005 JOLENE COURT SIREET ADDRESS
ciTy-S1-21P KISSIMMEE, FL 34744 cry-s1-21P
TME MGR [ Deiete TILE [ cChange [ Addition
NAME MALONSON, PAUL J NAME
STEETADDRESS | 3005 JOLENE COURT STREET ADDRESS
CITY-§1-21P KISSIMMEE, FL 34744 Ciry-$1-212
1INLE S [ Detete TIME [ change  [J Addition
NAME TSOY, LINDA A NAME
STREET ADDRESS | 3005 JOLENE COURT STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34744 CITY-S$T-ZIP
THLE T [ Delete TME I change  [J Addition
NAME HOMER, FRANK A HAME
STREET ADDRESS | 3005 JOLENE COURT STREET ADDRESS
CiTY-$T-2IP KISSIMMEE, FL. 34744 CITY-ST-2IP
TMLE 1 Delete TIME [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TIRLE O petete RITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing dees not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability campany or the raceiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

7’/7/) 6 (3)024-7728

SIGNATURE AND TYPED OR PRINTED NAME OF A

ER, o(.n/l.rpbﬁm REPRESENTATIVE

Daytima Phons §




