‘ ' FILED

- Apr 30,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-04-2007 90034 047 ****50.00

DOCUMENT # L06000092565
1. Entity Namo
CONSOLIDATED ENERGY GROUP, LLC
Pringipal Place of Business Mailing Address
22715 WILLOW LAKES DRIVE 22715 WILLOW LAKES DRIVE
LUTZ FL 33549 U8 LUTZ FL 33548 US
TR S PO [ VR TG0 I M
Sufte, Apt. #, elc. Sune, Apl. #, sic. 03272007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4, FEI Number ggg L/O 6 Applied For
- 0 Not Applicable
Zip Countey Ly Country 8. Cantficate of Staius Dasired 0 fzggq l‘?:ﬂ““"‘a'
6. Name and Address of Current Registered Agent 7. Name and A ol New Rog od Agent
Name
LEFLOCH, EUGENE
2202 N WESTSHORE BLVD. Siraet Addrass (P.Q. Box Number is Not Acceptable)
SUITE 200
TAMPA, FL 33807
City FL I Zip Coda

8. Tha above narmed entily submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrunae, [yDEd O H6Q NAMe o HGRELENIO 308N B (e ¥ ApDACAb. {NDTE. Rergri i AGu S0 irtus ) 1 $Quinkd whgr mprdtibng) DATE

Filing Fee is $50.00 Make chech payabile to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Delere TE O cange [ Addition
NAME FiSH, ANDY L NAME
STREEY ADORESS | 22715 WILLOW LAKES DR STREET ADDFESS
emv-st-ar | LUTZ, FL 33549 cmy-s1-20
e 3 peee TIE Ocme [ Ao
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P CIry-S7-2P
s O Deteie 1INE DO ctenge  [J Addition
NAME NAME
STREET ADORESS STRCET *DORESS
oTY-ST-0P CY-§3- 2P
e 3 Delete TIRE Elcrange [ addition
WAME HAME
STREET ADDRESS STREET ADORESS
QFr-ST-0P GTy.51-2P
me O Detete TITEE O Crange [ Asdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZR CiTY-§1.2P
me O petete TRE Olchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 CoTY-§1- 1P

41, | haraby certify that 1he information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as i made under cath; that | am a managing member or manager of the
limited ligblity company or the receiver or trusies smpowereglipy exacute this report as raquirad try Chapter 608, Florida Statules.

3-27-07

SIGNATURE:




