FILED

2007 LIMITED LIABILITY COMPANY Sgp 10,2007 8:00 am
ecretary of State

L06000118711
PSIENLE‘{”I:/I ENT # L060 8 09-10-2007 90102 022 ****50.00
ENERGY RESOURCES OF AMERICA, LLC
Prs’nc'ipal Place of Business Mailing Address
101 CARRIAGE DRIVE 1017 CARRIAGE DRIVE :
PALATKA, FL 32177 PALATKA, FL 32117 80055729
R T AR TAERNC AAEA
Suite, Apl. #, elc. Suite, Apl. #, elc. 08052007 Chg-tiC CR2E083 (12/06)
City & Slate City & State 4., &El Nymbe 3 Applied For
S-SRI Tl s
Ze Country Zip Couniry 5. Certilicate of Slalus Desired O Eg'gguﬁ:’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

BOLEN, SUZANNE Y
101 CARRIAGE DRIVE Street Address (P.O. Box Number is Not Acceplable)

PALATKA, FL 32177

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiared agent and tdle 1| applicable {NOTE: Registered Agent signature requited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE | MGRM O etete e O crange ] Addition
NAME BOLEN, SUZANNE Y NAME
STREET ADDRESS | 101 CARRIAGE DRIVE STREET ADDRESS
cnv-51-2P | PALATKA, FL 32177 CITY-S1- 2P
nie - o [ petele TILE [ crange [ Addition
NAME ) NAME
STAEET ADORESS STREET ADDRESS
CITY-§7-21P CiTY.51.7IP
TILE : 3 el TITLE [ Change [ Addition
NAME NAME
STAEET ADGRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ petete TI5LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY- S1-2IP
TILE [ petere TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cay-§1-2I CITY-ST-27
TITLE O Delete TILE [Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-§1-2IP CITY-§T- 2P

11. 1 hereby cenlily that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. [ further centity that the informalion
indicated on this report is true and accurate and that my signature shafl have the same legal effecl as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or lrustee empowered 1o epfcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (LUMI &

SIGNATURE AND TYPED OR#NTED NAME GF SIGNIHaANAGING BE‘:&ER‘ MANRAGER, DR AUTHORIZED REFRESENTATIVE Date Dayume Phone #




