FILED
2006 LI NUAL HEPORT. IPANY Jul 17,2006 8:00 am

DOCUMENT # L05000065049 Secretary of State
1. Entity Name 07-17-2006 90041 010 ****50.00
GENERATOR STATION L.L.C.
Principal Place of Business Mailing Addtess
2612 TORONTO STREET 2612 TORONTO STREET
TAMPA, FL 33629 . TAMPA, FL 33629
T R BTN R AR RAENY
Suite, Apt, #, elc, Suite, Apt. #, ele. 07122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbi Applied For
aio 2139452 Not Appiicable
Zp Country Zip Country S. Certificate of Status Desired O ge%gg] l’;?:di”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THCMAS, JEFF
2612 TORONTO STREET Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL ‘ Zip Code

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

SIGNATURE
Signature, Iyped or printed name ¢f registerad agent and titla it applicable. [MOTE: Registersd Agent signature required whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
: . Due by September 6, 2006 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM O petete THILE [] Crange (] Addition
HAME THOMAS, JEFF NAME
STREET AORESS | 2612 TORONTO STREET STREET ADDRESS
CiTY-S3-2Ip TAMPA, FL 33629 CiEY-§T-2IP
TILE MGRM O pelete TITLE [J Change [ Addition
NAME HANAWAY, BART NAME
STREEF ADDRESS | 2612 TORONTOQ STREET STREET ADDRESS
CIFY-ST-2IP TAMPA, Fl, 33629 CITY-ST-2IP
THILE [ pelete TALE ] Change [ Addition
NAME - RAME
STREET ADDRESS STREET AQDRESS
CIY-ST-ZIP CITy-ST-2P
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciry-sT-2IP CITy-57-21P
TITLE [ elete TITLE [J Change [ Additien
NAME NAME
STREET ADORESS STREET ADBRESS
CITy-ST-2IP CITY-$1-21P
TITLE 1 Oetete TITLE [J Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP tny-s1-2F

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on ihis repart is true and accurate and that my signature shall have the same legat eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. 1-3-06
SIGNATURE: Q . ’\@,Ov/ -

SIGNATURE AND X0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phone #




