2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 11, 2007 8:00 am

DOCUMENT # L06000035435 Secretary of State
1. Entity Name
SAVE-N-ENERGY.COM, LLC 07-11-2007 90012 Q08 ****55.00
Principal Place of Businass Mailing Address
15475 93RD STREET NORTH 15475 93RD STREET NORTH N Y U/ s
WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 US (OowM )
S e RN MAETRA A TRAT LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 07092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
i 40t Applicable
Zp Country Zo Country 5. Certificate of Status Desired [\2/ Eeiggq l‘ﬁ?:;'bna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING Street Address (P.O. Box Number is Not Acceplable)
SUITE 102
PALM BEI-,\,(::H GARDENS, FL 33410
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 Florida. | am tamiliar with, and accept
the obligatiors of registered agent.

SIGNATURE .
Signatura, lyped or pnntad name of ragistared agent and tile it applicable. (NQTE: Registored Agent signature required when reinstating) DATE
Filing'Fee is $50.00 Make check payable to
Due by Spptember 14, 2007 Flerida Department of State
9. a MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE (I change [ Addition
NAME SUMMERSILL, JEFFREY NAME
STREET ADDAESS | 15475 93RD STREET NORTH STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 CITY-SI-2IP
TILE MGR {7 Detete TITLE [ cChange [ Addition
NAME SUMMERSILL, MELISSA NAME
STREET ADDRESS | 15475 93RD STREET NORTH STREET ADDRESS
CIRY-ST-ZIP WEST PALM BEACH, FL 33412 CiTY-ST-2IP
TITLE [ petete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TILE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST1- 2P
THLE [ pelete JLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Iy -§1- 2P
TIELE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if mace under oath; that | am a manraging member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as reguired by Chapter 608, Florida Statutes.

siNATURE: VUL e it 00D 7-0-071  (56D7534%0)

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phone #




