FILED
2007 LIMITED LIABILITY COMPANY Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DO.CUMENT # 01-19-2007 90064 Q05 ****50.00
1. Entity Name
FINERGY DEVELCPMENT, LLC
Principal Place of Business Mailing Address . l ‘
205 NORTH ORANGE AVE. 205 NORTH ORANGE AVE. . ﬁ “0“ 4 “
SUITE 2N SUITE 2N
SARASOTA, FL 34236 SARASOTA, FL 34236
j . #, eic, ite, Apt. #, etc.
Suita, Apt. #, etc Suite, Apt. #, etc 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-3199583 Not Applicable
a0 Country Zp Country 5. Certilicate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Addrass of Current Regi: d Agent 7. Name and Address of New Ragistered Agent
Name
WAGNER, E. JOHN Il
200 S. ORANGE AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of ragistered agent.
SIGNATURE
Signaturs, typed or prrded neme of registered agenl and iitle f applicable. {NOTE: Registered Agant signahure required when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete e MGE ] . Hchange [ Addition
NAME GAGLIARDI, INNOCENZO NAME rnnomnzo GAGLA ALD
STREET ADORESS | 3470 FRUITVILLE RD. smeeraooress | 205 M. Omn fue. Quotke 20/
orY-sT-ZP | SARASOTA, FL 34327 cITY-sT-2IP Sara’aio L AGTLRE
TLE 1 betete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITy-8T-2ip
TIME [ Delete e ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME T oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY -5T-21P
TILE 1 Detete TITLE Ocnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRTY-ST-21P CITY-§T-21P
TmE 3 Detete TITLE O change [ Addition
RAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-$71-7IP CIvY-87-21F
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limitad iability company or the recaivar or rustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: ,.———% 00307 Al 97 _ _oly9i;
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Déla Daytime Phone # v Ll




