FILED
Jul 16, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000055723 Secretary of State
{QOM ENERGY MANAGEMENT, LLC 07-16-2007 90041 045 **+#30.00
Principat Place of Businass Mailing Addrass
11472 PARADISE COVE LN 11472 PARADISE COVE LN buuadZblb
WELLINGTON, FL 33 WELLINGTON, FL 3%67
S R PR TR AOIM LA

Suite, Apt. #, etc. Suite, Apt. #, olc. 07022007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

ZO _ 4‘q ] 51:’ 45— Not Applicabie
“ g %4’4" couny = g ?,41—1 C‘) Country 5. Cenificate of Status Desired O ?ggeoqgf;ﬂduonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

MISHKIN, MICHAEL T
11472 PARADISE COVE LN
WELLINGTON, FL;AGT

Street Address (P.0O. Box Number is Not Acceptable)

City

L[4

8. The above name
the ohligations

isterad agant,

ntity submits this stateraent for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. t am familiar with, and accept

TAN ashle

JVLY 15 2o

SIGNATURE ‘=

re, typad of printad name of regislered agent and litke it appiicacie

{NOTE Rogisiareq Agent signalure raquited when reinstating}

" DATE

I-'Illn%:ee is $50.00

Makéa check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I o ADDITICNS / CHANGES
e MGRM 7 Del e M’cnange [ Addition
NAME MISHKIN, MICHAEL T NAME
STREET ADORESS | 11472 PARADISE COVE LN STHEET ADDRESS
or-si-2p | WELLINGTON, FL 33467 CITY-51-2P wWeLueTa AL 33 449
TRe [ Delete TILE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2P
TTLE (1 petete THLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-5T-29 CITY-5T-2P
ane [ celete TE [C3change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TITE {1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1P CITY-ST-21P
TINLE [J Delete TITLE [ Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2F

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 19, Forida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shatl have the same logal effect as if made under cath; that t am a managing member or manager of the
red to exacute this report as required by Chapier 608, Florida Statutes.

tirnited liability company or 1@;0%@( or trystee em
SIGNATURE: A? thellT AV s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

91Z7-499-4519

Daybma Phone #

-1 ]1sl25a7)




