FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000063286 05-02-2007 90354 030 ****50.00

1. Entity Name

ECHOGEN POWER SYSTEMS, LLC

: A »
Principal Place o] Business Mailing Address Q““‘Jn gt
3 N

4906A CREEKASIDE DRIVE 4906A CREEXSIFE DRIVE
CLEARWATER, FL 33760 CLEARWATER AL 33760 ) ]
ST S AR LR A A
10530 Po Qressing W |o Povteod CV‘D«’,qu\
Suls Aol #. atc. ‘Os:;e Ap‘ et 04262007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE[ Nimber Applied For
M(r[-m FL P UO(\"’DW , FL 42-08513 Not Applicable
%le,g_u Ccun\lr}t < f\' ;‘ian Cou{lrys ‘\ 5. Certificate of Status Desired ] ?eseggq t’:‘rj:ci’“""a'
&, Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
MName

LECOMPTE, MORRIS A -
800 SECOND AVENUE SQUTH, SUITE 380 Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE Signature, fyped of pmted name of regrstered agent and e if applicanle. (NOTE: Registered Aganl sinature required when renstabng) DATE

Filing Fee is $50.00- Make check payable to

Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
TILE MGR mem TME [3Change [ Addition
HAME SAGAR, CHRIS PRESIDE NAME
STREET ADDRESS | 4906 A CREEKSIDE DR. STREET ADDRESS
CITY-ST-ZiP CLEARWATER, FL 33760 CITY-57-2IP ‘
e MGR O Delete e MGk, € ) A=Y XChange O] Asdition
NAME BUCKLES, WILLIAM G CEO NAME ) ]
STREET ADDRESS | 4906 A CREEKSIDE DR. STREET ADDRESS
CITY-ST-2P CLEARWATER, FL. 33760 Civy-sr-21°
TMLE MGR [ Delete TITLE p N \Vs Change [ Adgition
NAME LAWRENCE, CHRISTOHPER A CFO NAME e' e ! 6 ~ 4 C“FO ﬁ
STREET ADDRESS | 4906 A CREEKSIDE DR. STAEET ADDRESS
CITY-ST-2P CLEARWATER, FL 33760 CITY-51-2IP
e O Detete e Jwliana. Op Sawnld D change  giion
NAME NAME Y
STREET ADDRESS STREET ADDRESS 1%65‘93( eta i.J‘:TI ta SWe’(n% w Ste D4
CITY-§1-2IP CITY-§T-BP g nrvi'bﬁ 191 1&3_\ 1
TITLE [ Delets TITLE T -0 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-S1-2P CITY-SI-2IP
TITLE O peleie TILE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1- 7P

11. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 8xac ute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: Wﬂ ~ (wilhem 6. E-ucﬂfé\ 4!30}0‘1 gooja14 -4% ¢ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WMG IEM*R MANAGER, OR AUTHORIZED REPRESENTATIVE Da’tme Fhone &




