. FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000089774 ecretary of State

1. Entity Name 04-03-2007 90118 031 ****50.00

MEGAWATT OF PALM BEACH, LLC

Principal Place of Business Mailing Address

143 WANDERING TRAIL 143 WANDERING TRAIL

JUPITER, FL 33458 JUPITER, FL 33458

R O 0
Suite, Apt. #, etc. Suite, Apt, #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4.2EWmBr 9}7 ol q E ;)?, :glpzc:’ 'F'::ar —
ap Country Zip Country 5. Certificale of Status Desire‘.kd ) O Eese-ggqlmbnal

6. Name and Address of Curment Registered Agent 7. Namse and Ad: of New Reglstered Agent

Name

LILLY, MEGHAN M
143 WANDERING TRAIL Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and tille if applicabia. (NOTE: Registerad Agenl Signature required when reinstating) DATE

Filing Feg Is $50.00 Make check payable to

Due gy. ay 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. N ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [J Change  [J Addition
RAME LILLY, . MEGHAN M NAME .
SYREET ADDRESS | 143 WANDERING TRAIL STREEF ADDAESS
CITY-ST-2P JUPITER, FL 33458 CITY-ST- 2P
TIFLE 7 Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TALE O elete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP ’ CITY-ST- 219
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIrY-ST-2IP
TMLE [ pelete TTLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-ST-TP CiTY-ST-21P
TME 7 Detete e {1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further ceify that the information
indicated on this report is {rue and adcurate and that ny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability compan he receivey of trustes em et t\exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ™\ \U\ \/’an?l(ﬂ u| 991 599%

BIGNATURE TYPED OR PRINTED HAME OF SIGNING MAMAGING IEIB?I, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
h

o/ ~—




