FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgityCNLaJ"En ENT # L06000079714 03-09-2007 90133 019 ****55.00
ENERGY EFFICIENT TECHNOLOGIES, LLC
Principal Place of Business Mailing Address N
2329 N.E. GINGER TERR. 2329 N.E. GINGER TERR. B 00 ")' Ahdd
JENSEN BEACH, FLL 34957 LS IENSEN BEACH, FL 34557  US
S e TS g RPN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Qo ’_53‘6 7/3 Nol Applicable
2P Country Zip Country 5. Certificate of Status Dasirad ﬁ Ei'ggﬁ?:;”o”a'
@. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Nama

FITZPATRICK, PETER J

2329 N.E. GINGER TERR. Streat Addrass (P.O. Box Number is Not Acceptable)

JENSEN BEACH, FL 34857

cﬂ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registergc‘l‘ggent,

SIGNATURE s B
S Sigratue, typad oF pm‘_q'o.d_mmo of ragstered agent and irie ¥ applcable (NOTE Regpstered Agent sagratire required when renstaing) DATE
4 -~
T Filing Fee Is $50.00 - Make check payable to
Lo Due by May '_!,";?007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me”s | MGRM T O Delete e [ Change [ Addition
NAME FIMZPATRICK, PETER J NAME
STREET ADORESS | 2329 N.E. GINGER TERR. STREET ADDRESS
OITY-$T-21P JENSEN BEACH, FL 34957 oiry-s1-2p
TITLE O Delete ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-S7-2P CITY-ST-2IP
TINLE ] Delete TE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-20 QITY-S1-71P
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F CITY-ST-2P
THILE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-sT-zp OTY-ST-2P
TME O Delete TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 29

11. | 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 shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited fiability company or the recaiver or trustee empowemdixecute this rapon as required by Chapter 608, Florida Statutes.

-y .
Peree T 5%,%« 3-7-97
ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT!' Date Duytms Phone #

SIGNATURE:

IGNATURE AND TYPED OR PRIN




