2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000122688

1. Entity Name
CHI POWER, LLC

Principal Place of Business

34324 PARK LANE

Mailing Address
34324 PARK LANE

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90011 011 ****50.00

NWUUNLUJVY

LEESBURG, FL 34788 US LEESBURG, FL 34788 US
s e S A A1
Suite, Apt. #, eic. Suite, Apt. #, etc. 03212006 Chg-LLC CR2EDS3 (11/05)
City & State City & State 4, FEI Number Applied For
A0 ~-399%6 Lo Mot Applicable
Zp Country Zip Country 5. Certificate of Status Besired O Eaiggq miﬁonal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VOCCI, MARK J
34324 PARK LANE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788
City FL J Zip Code

8. The ahove 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 regisiered agent.

SIGNATURE

L, MANBeER

c3lai | ot

(NQTE: Aegistared Agent signaturs required when reinstating) DATE

Signature, typed o nrimeaﬂm of registered agent and tite il appicabin.
A4

"' Filing Fee Is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

ADDITIONS /CHANGES "

limited liability company or the receiver or trustas empowarad to execute this report as requirad by Chapler 608, Rorida Statutes.

SIGNATU'RE:': W idk!) Lk Mg st MAR T U ece,

9. MANAGING MEMBERS | MANAGERS 10.
TME MGRM 1 Detets TME " Ochange [ Addition
NAME VOCCY, MARK J NAME
STREET ADDRESS | 34324 PARK LANE STREET ADIRESS
CIY-ST-2IP LEESBURG, FL 34788 CITY-ST-21P
TILE MGRM [ Gelete TmE [ Change 3 Addition
NAME VOCCI, FAWND NAME
STREET ADDRESS | 34324 PARK LANE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL. 34788 CITY-ST-2IP
TIE O pelte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-SF-2IP
TME [ Delete TME [Jchange  [C] Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE T Delete TME [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TME 3 Delets TIE [ Ghange [ Addition
NAME NAME
 STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP R . CITY-5T-7IP . )
11. | haraby c_ertilz.th?at the information supplied with this filing does not qualify for thér exemptions contained in Chapter 119, Florida Statutes. | further certify that the iﬁfoqﬁalibn )
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under oath;-that | am a managing member or manager of the

3/ (66 35L-3¢C0 0877,

SIGNATURE AND TYPED OR ﬂﬂ‘Eﬂ NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date

Daytirne Phane #




