2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000073316
ECMERGY FLORIDA LLC

Principal Place of Business Mailing Address

5951 NW 151 8T 6625 W 4TH AVE
212 114

FILED
5 Aug 22,2008 8:00 am
Secretary of State

(07-25-2008 90015 035 ***150.00

LA

MIAMI LAKES, FL 33014  US HIALEAH, FL 33012 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II”I“I ml I'm m" II{E II““Im ||III m" mIl ‘II‘I IH"' HI llll
Suita, Apt. #, elc. Suite, Apl. #, a1, 07232008 Chg-LLC CR2E063 {12/06)
City & Stata City & State 4. FEI Number Applied For
20-5975894 Not Applicabla
e Counury Zip Country 5. Certilicato of Suatus Desied [ .522.?,, Addivonat
6. Name and Address of Current R »d Agont 7. Name and Address of Naw R  Agant
Name
LOPEZ, OLGA |
6525 W 4TH AVE Stres Address {P.O. Box Nurnber is Not Acceptabla)
114
HIALEAH, FL 33012
City FL l Zip Code

8. Tha above named entity submiis this statement Ior the purpose of changing its registered office or registared agant, or both, in the Stata of Rornda. | am familiar with, and accept

" the obligations ol registered agent.

- BIGNATURE

Sgnatry, typed o¢ Crrued name o ragerersd 1 Bnd e # sopiicanis

NOTE! Regetarnd Agont 1onaiure reqUIred when rensalng BATE

FILE NOWIil FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited

Make chack payabls to

Due by September 12, 2008 flabliity company did not receive the prior notice. Florids Department of Stats
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGR /WD*"’ TILE Detmne ) Adiion
NAME LOPEZ, OLGA | RAME
STREET ADORLSS | 6625 W 4TH AVE, STE 114 STREET ADDRESS
ciy-s1-0P HIALEAH, FL 33012 ory-51-op
HILE P O oot me [ crange [ Addition
NAVE LOPEZ, OLGAI RAME
STREET ADDRESS | 6625 W 4TH AVE, STE 114 SIREET ADDRESS
{vy-51- 0P HIALEAH, FL 33012 CIFY-§T-2P
THLE 2 oerete me O crange [ Adeilion
NAME NAME
STREET ADORESS STREET ADORESS
oy -sI-28 Cily-st-2f
L 3 Detese TE (3 Change™ [ adkition "
NAME NAME
STREET ADORESS STREET ADORESS
o -51Lap Ciiy-s1-ap
g - O palete WITLE O Crangs ] Addilion
o} ' P
STREET ADDRESS STREET ADDRESS
CIrY-51-2P ¥ arY-S1-2p
TME O patess TIILE Ocomnge  [J Agdition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CmY-S1.7P ary-s1.ap

11. I haraby certify that the information supplied wilh this filing dogs nol qualify tor the exemplions contained in Chapter 119, Florida Staiutes. | further certily thal the inlgrmation
indicatad on this raporn is trua and accurate apd that my signsture shall have the same legal offect as it made under oath: that | am a managing member or manager of the
limited liability company of the receiyar of t ec,ampowerm 10 @xecuta this r@port as roquired by Chapier 608, Rorida Statutes.

0y _— DLEA T LOPEZ

(LM

SIGNATURE.:

LGNATURE AND TYMED OR M ERf M At NG MANAGING MIF MAER, MANAGER, OR ALUTHORIZEZD REPRESENTATIVE

os/?//g/ég (#5) 364125

|




