FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000106341 05-07-2007 90374 045 ****55 00

1. Entity Name

CTSOLAR LLC

Principal Place of Businass ) Mailing Addrass

491 NE SOLIDA CIRCLE . 497 NE SOLIDA CIRCLE

PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983

T T R TR AR
Suite, Apt. #, etc.- Suite, Apt. #, slc, 04182007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number 1% Applied For

T~ (et , Nol Applicabla
% Country Zp Country 5. Certicaia of Status Desied X Eg-ggqgf:;‘b""'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CUMMINGS, IAN W

491 NE SOLIDA CIRCLE Street Address (P.O. Box Numbar is Not Acceptable)

PORT ST LUCIE, FL, FL 34983

City FL I Zip Coda

8. The above named entity submits thig statementfor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, yyped of printad name of regi agent BT ¢ (NOTE: Registered Agent signatura requirad when reinsiatng) DATE

Fillng Fae is $50.00 Make check payable te

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TMLE MGR O Delete TILE [ Change [ Addition
RAME CUMMINGS, IAN W NAME
STREET ADDRESS } 491 NE SOLIDA CIRCLE STREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL 34983 CITY -ST-7IP
TOLE _ ' 3 Delete TITtLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP €Y -51- 2P
TILE 1 petete TIME [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-21P
TITLE [ pelete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS N STREEY ADDRESS
CIFY - SF-2IP o - - ~ CiTY-51:2P - -
TITLE 1 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21F CITY-ST-2IP
TITLE 1 Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21P

11. 1 hereby centity that the information supptied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver gt trustee empowered to axecuta this report as required by Chapter 808, Florida Statutes.

SIGNATUR’E: | '—(VL@ Rp-=7]  peo-177-35%7

-
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




ATTACHMENT

L0949 (4,
Wé OOO/&@?)J// D

Serrq cce e
Lele & 1 = 2
c[ﬂ-q/___ rad
Braosed lete Kan,
Proeld <.,
ﬂ-—-{,{ N




