FILED
2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000079847 04-19-2006 90018 016 ****50.00

1. Entity Name
CLEAN COAL TECHNOLOGY, LLC

Principal Place of Business Mailing Address
225 FLAME AVE 225 FLAME AVE
MAITLAND, FL 32751 MAITLAND, FL 32751
TR e NERGIEL IR NC RSOl
120) N .STate Ro 7 O $of Ar0333
Suite, Apt. #ﬁc. A /&S— Suite, Apt. #, eic. 04132006 Chg-LLC CR2E083 (11/05)
ity & State ity & State 4. FEI Number Applied For
/éa ypal pk“? -BCI/ FL. 0gacC 704/5 gCI/ }:[ i3yS530¢87 tot Applicable
Zp - Country Zp, Country : i $5.00 Adtional
, O
3 2 4,/ _ MS H, 3‘3 7{2J 14.9 A’ $. Certificate of Status Desired Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SPRUELL, HAROLD D . ;deeﬂbpg A :"“b. : '333 *T—g‘)( £.
Fee! {1 AON X NUmMbDer 1S Yol ACCGH able,
ﬁpﬂ;mg ¢¥E32751 (2% “/ REAKERC oesT RLVD

MesT Yalm BLe  FL[%BSyy

e
8. The above named entity submitsThis statemgnt for the purpose of changiag its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent. M / /
SIGNATURE P~ Loy 4/t 7{ (1A
Sigrieture, LT

typed or priniag,rsme of registered ageni and te # eppicable. ﬁ:mmmmmmmrmm)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR [ tetete TmE [0 Change [ Addition
NAME BERGMANN, JOSEPH R NAME
STREET ADCRESS | PO, BOX 210333 STREET ADDRESS
CITY-S7-71P RYAL PALM BEACH, FL 33421 CITY-5T-2IP
TITLE O Delete e [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ belete MLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST- 29 CAY-ST-ZIP
TME [ pelete TmE [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
cy-ST-2P CIY-5T-0P
TME [ Delete ML Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company oeie recghver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7
Sasetlf £ faghanal e (se) 236 9552

ED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §

SIGNATURE: __




