2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000093604

1. Entity Name
SUNFLOW BIOFUELS, LLC

Principal Place of Busingss

216 GARDEN ROAD
PALM BEACH, FL 33480

Mailing Address

216 GARDEN ROAD
PALM BEACH, FL 33480

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90080 005 ****50.00

AT

01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5600972 Not Appiical
Zip Country Zip Country 5. Certificate of Stalus Desired O $5.00 A_ddltional
, Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORENTZEN, PER ARNE
216 GARDEN ROAD
PALM BEACH, FL 33480

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

City

FL Zip Coce

8. The f@bove 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 acce

the dbligations of registered agent-
[ .

1- T
SIGNATURE

Signature, typad or printed nama of registered agant and lille if applicabte.

(NOTE: Registered Agant skinature required when reinstating) DATE

LY
Filing Fee is $50.00+
Due by May 1, 2007

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O pelete TIME [ Change [ Addit
NAME LORENTZEN, PER ARNE NAME

STREET ADDRESS | 216 GARDEN ROAD STREET ADDRESS

CITY-5T-2P PALM BEACH, FL 33480 CITY-ST-2P

TmE MGR (7 Detete TIRE (1 Change [ Addi
NAME HENDRICK, DONALD V NAME

STREET ADDRESS | 216 GARDEN ROAD STREET ADDRESS

CITY-sT-2IF PALM BEACH, FL 33480° CITY-ST-2IP

TE [ pelete TITLE [ Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE {J Delete TITLE [ Change  [J Addil
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete THLE [JChange  [] Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Acdit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

11. | heraby certify that the infarmation supplied with this filing does not quality 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 effiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

QIRNATIIRE:-

AQ l/ %!c/u'r/ﬂ_/



