2008 LIMITED LIABILITY COMPANY Ma 0£ 1%0%18) 8:00 am

ANNUAL REPORT

1. Entity Name 05-02-2008 90019 015 ***138.75
A & T SOLAR ENERGY GROUP LLC
Principal Place of Business Mailing Address
4536 SHILOH MILL BLVD 4536 SHILOH MILL BLVD
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292008 Chg-LLC CR2E083 (12/06) _
City & State City & State 4, FE| Number — Appiied For
20 - 2417245 Not Applicable
Zip Country Zip Country ' . $5.00 additionat
5. Certificate of Status Desired a Fee Required
6. Name and Address of C Ragi Agent 7. Namo snd Address of Now Reglstered Agent
Name
NGAUJA, TAMBA
2845 GOLDEN POND BLVD Sireet Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL | Zip Code
l‘. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiar with, and accept
-Hfie. obligations of registered agent.
SIGNATURE
S ®, typed or prnled name ol Tegistered agent and ttke it applicabie, (NOTE: Registered Agort signature requirest when 1 singtating) DATE
FILE NOWI1lI FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me ., | MGR L [ Delete e . Ol chenge ] Addition
mWME | ADAMS, AKIE < NAME
STREET ADDAESS | 4536 SHILOH MILL BLVD STREET ADDRESS
cmy-sT-2P 1 JACKSONVILLE, FL 32246 Y- S1-p
WITLE MGRM 3 Delets TINE [ Changs [ Addition
NAME NGAUJA, TAMBA NAME
STREET ADDRESS | 28945 GOLDEN POND BLVD STREEE ADDRESS
CITY- ST- 7P ORANGE PARK, FL. 32073 Y- §7- 7P
Tme O besets FTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
jauls 7 Detete FMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-51-2IP
TILE T petete TITLE C]change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-21P CITY-ST-2P
THLE {1 Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-S1-a¢ CITY-51-2P
11. {hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
inciicated 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 member or manager of the
limited liability company or the raceiver or trustes empowared to axecute this report as requitad by Chapter 608, Florida Statutes.
. O\ ql4]og 4B 374 2x
SIGNATURE: {
mmmmmm@unﬁmmmum.mwmum Dab Daytme Phono #
A

\



