FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT S ¢ t Stat
DOCUMENT # L05000084091 ecretary o ate
05-01-2006 90047 002 ****50.00

1. Enlity Name

O'BRIEN'S GENERATCOR SERVICE, LLC

Principal Ptace of Business Maiing Address
7923 BLAIRNOOD (IR S. 7923 BLAIRWOOD CIR. S. N
LAKE WORTH, FL 33467 S LAKEWORTH, FL 33467 US 20039893
T il
Z Principal Place of Business 3. Maing Address i I ||l |
Suite, Apl. #. efc. Suile, ApL #, efc. o1 1m Chg-LLC CR2E083 (11/05)
City & Siate Cily & State 4. FE) Numnber Applied For
542649051 e pioate
Zip Country m Country 5. Cenificate of Status Desired [ gzg?q:f:dm
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogt d Agent

Name
O'BRIEN, WILLIAM

7923 BLAIRWOOD CIR. S, Streel Address (P.O. Box Number s Not Acceptable)
LAKE WORTH, FL 33467

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice o« registered agent. o boih, in the State of Florida. | am famifiar with, and accept
the obigations of regisiered agent. ' .

SIGNATURE

Sygrature, typed o prnted name of regesiened agent and ifie £ gpphcatle. {OTE: Regeirsscd Agont L] /] DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS — 10. ADDITIONS  CHANGES
TMLE MGR [ Oelete LE [ cChange [ Addition
NAME O'BRIEN, CYNTHIA NAME
STREET ADORESS | 7923 BLAIRWOOD CIR. 5. - STREET ADDRESS
oy-S1-ap LAKE WORTH, FL 33467 LTY-S1-2P
TIRE MGR 0] Oere THE DO ctange  [J Addition
NAME O'BRIEN, WILLIAM NAME
STREET ADDRESS | 7923 BLAIRWOOD CIR. S. STREET ADDRESS
CIFY-s1-ap LAKE WORTH, FL 33467 ory-si-2¢
mE MGR 7 esete e [QcCtange  [T] Adddtion
NAME O'BRIEN, STEPHEN HAME
STREET ADDRESS | 7923 BLAIRWOOD CiR. S. STREET ADORESS
CITY-S1-2P LAKE WORTH, FL 33467 oY-S1-2¢
e 1 Deez nme {Crange [ Asdition
NaNE N
STREET ADORESS STAEET ADDRESS
CTY-ST-2P oTY-ST- 2P
TME [ Deseee WILE O Cuange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDAESS
cily-§1- 2P oTY-51-2P
TME ) petete TE [Jcrange ] Addition
NAME RAME
SYREET ADDRESS STREE] ADDRESS
CTY-S7-2P CATY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 fusther certify thal the information
indicated on this report is Tue and accurate and that my signature shafl have the same legal effect as it made under oath; that | am @ managing member or manager of the
limiled liability company ot the receiver of trustee erpowered 1o execute this report as required by Chapter 608, Aorida Statutes.

smm‘rune:%/&m CyN7uia O Druien Y 72504 4] 949 795

TYPFED OR PRINTED MARE OF oR Date Oyt Paone ¢




