FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEO”CNE“MENT # L07000014338 02-25-2008 90136 033 ***138.75
. Entity e
SOLAR ENERGY PARTNERS, LLC
Principal Place of Business Mailing Address
2807 N. UNIVERSITY DRIVE 2801 N. UNIVERSITY DRIVE :
SUITE 301 ' SUITE 301 o (001044
CORAL SPRINGS, FL 33065 LS CORAL SPRINGS, FL 33065  US U T
PO s LTI
Suite, Apt. #, elc, - Suite, Apl. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Appilied For
20- 8 ")t |3 F(r%€ Not Applicable
Zip Country Zp Country §. Certificale of Status Desirad O Igeseggq ngétional
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
Nama
SIEGELAUB, STEVEN
2801 N. UNIVERSITY DRIVE Strest Address (P.O. Box Number is Not Accepiable)
SUITE 301
CORAL SPRINGS, FL 33065
City FL I Zip Code

8. The above 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 accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and tille if applicable {NOTE: Regisiered Agenl signature required when rensiatng) DATE

FILE NOWII! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 ! ngg
o = Seainity
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
W . MGRM O peee TILE 3 Change [ Adsition
NAME SIEGELAUB, STEVEN NAME
STREETADDRESS | 2801 N. UNIVERSITY DRIVE, SUITE 301 STREET ADORESS
CITY-51-ZIP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TiTLE 3 pelele TLE [0 Change [ Addition
NAME HNAME
SIREET ADDRESS STREE? ADDAESS
CITY-ST-21P CIY-S7-7iP
HILE ] Delete TILE [I Change  {T] Addilion
WAME NAME —
STREET ADDRESS.| - e e - . . _ 1. swmeer apomess | — e e e .
CITY-ST-21P CITY-ST- 7P
TILE 3 Detete 1MLE [ Change [ Addilion
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P CITY-57- 2
TIiLE J Detete TITLE [J Change  [J Addition
NAME NAME
$TREET ADDRESS SIREET ADDRESS
CHY-S1-2p CITY-51- 2
THLE L O etete TIE [JChange [ Addition
NAME ” . NAME
STREET ADDRESS | - STREET ADDRESS
oresewe |t e e CIrY-si-2

11 I -hereby cortify that the informalion supplied with this filing does not qualily tor 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 effect as il made under oath; that | am a managing member or manager of the
limited liability company o the receiver pr trustee empowsarad 10 execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone 4




