]

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000096297

1. Entity Name
COMPREHENSIVE ENERGY PROPERTIES, LL.C

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90364 042 ****50.00

Principal Place of Business Mailing Address ' U ‘J
730 ORANGE AVENUE 730 ORANGE AVENUE Q “07 5&
SUITE 120 SUITE 120
ALTAMONTE SPRINGS, FL 32714 LS ALTAMONTE SPRINGS, FL 32714  US
R R PO T TR TR
17 Penredt Drwe) | 177 Punrett Drive)
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
MMA /I/ OMJ OOd (b KH 3‘_3 15 Not Applicable
Country Zip Country $5.00 acditional
7 \ a X
fafl 60 \_3 5.0 §. Certiticate of Status Desired Fee Required
6. Name and Address of Current Registered Agerit 7. Name and Address of New Registered Agent
Name
SASSO, MICHAEL C ESQ.
1031 W. MORSE BLVD. Street Address {P.0. Box Number is Not Accepiable)
SUITE 260
WINTER PARK, FL 32789
City F L L Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above namad entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalue. typad or printed name of registered agant and tit if apphicable. (NOTE: Registered Aganl signaturs ragused when reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Maka check payable to
Florida Departmaent of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TMLE . RIChange [ Addition
NAME MORGAN, TODD S NAME

STREET ADDRESS | 730 ORANGE AVENUE, SUITE 120 STREET ADDRESS !7 r Hfd

Cy.-ST-Zp ALTAMONTE SPRINGS, FL 32714 CITY-$7.2IP

TITLE MGR O Delete TILE Change [ Addition
NAME MORGAN, RACHELLE S NAME

STREET ADDRESS | 730 ORANGE AVENUE, SUITE 120 STREET ADDAESS r‘ ) r‘()

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 Ciry-sr-2IP IU OOJ, L 3& 76_0

TILE T Delete TITLE Change [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P cITY-S1-21P

TITLE [ Detete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§5-21P CITY-$7-2P

TILE 1 Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§7-21 CITy-51-21P

TILE [ Deiete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

SIGNATURE: WX’_’% rlth r\or n

11. | hereby cedtity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited tiability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

J -13-0f] Jﬂ' 6931313

SIGNATURE AND TYPED OR PRINTEC NAME OF N G MANAGING MEMBER, MANAGER, O& AUTHORIZED REPRESENTATIVE Cata Daytime Phone #

3

L




