FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FINERGY DEVELOPMENT, LLC
Principal Place of Busingss Mailing Addrass
3470 FRUITVILLE ROAD 3470 FRUITVILLE ROAD 60001450
SARASOTA, FL 34237 SARASOTA, FL 34237
s P vaRESes HRE AR RREAP TSR AIT

Suite, Apt. #, elc. Suile, Apt. #, etc. 01092006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

0. 3|995K3 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired [ Eese'ggq 3?:;“""51
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WAGNER, E. JOHN 1lI
200 S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
“ Br 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuns, typed or prirded name of registerad agent and Itk i applicable. (NOTE: Registerad Agent signatura raquired when reinatating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
(Y j MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Tme 1 Delete Tme MGEL . . Ocnange [ Agdition
NAME NAME TaacConzo GAGLIARD:
Al L}
STREET ADDRESS smeeraooress | BLVO Fronbuilla fd
OTY-5T-2P CITY-5T-2P 200090 o L FL 3@_257
TmE 3 ostete TLE ) [l Ghange L[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IF oITY-ST-2IP
TITLE O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CITY-ST-BF
TIE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-37-2ip CITY-ST-21P
LE T Delete TIRE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-57-2P
TmE O Delete ™E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. 1 hereby certity that the information suppiied with this filing doas not quality for the exemptions contained in Chapter 119, Flarida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signalure shall 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T'

_ — alfoqoe Gyl A7 oy

HAME or SGING URHAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATVE aytime Phona &




