FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000021099 05-05-2008 90029 021 ***150.00

1. Entity Name

SOUTHERN POWER SAVER LLC

Principal Place of Business Mailing Address DuUuveuli \U‘U‘

9NQST INOST : )

LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US s

B NIRRT
Suite, Apt. #, elc. Suite, Apt, #, elc. 01162008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, F_El Number Applied For

5 = /2?7/0 7 Not Applicabls
Zip Couniry 2 Couniry 5. Certificate of Status Desired O ?i'ggﬁfeﬂu_‘m;’l _
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

D'ARINZO, ROBERT
O9NOST Street Address (P.Q. Box Number is Not Accaptable)

LAKE WORTH, FL 33460

City FL | Zip Code

8. The above named entity submits 1his stalement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. 1am famllxar with, and accept
the cbligations of reglstered agent.

SIGNAT'URE

Sgnature. typed or pnted name of registersd agent and btle £ apphcable. (NOTE: Regisiered Agent signature féquired when reinstaling) DATE

" FILE NOWI! FEE IS $138,75 Make check payable to
Affer May 1, 2_0q8 Fee will be $538.75 . R Florida. Department of State ~
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
TILE MGMR [ pelete TITLE [JChange [ Aodilion
NAME D'ARINZO, ROBERT NAME
STREET ADORESS | 9 N-O ST STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CHTY-ST-2IP
TITE MGRM O Detete TITLE {1 Charge [ Addition
NAME D'ARINZO, DAN NAME
SIREETADDRESS § 9 N O ST STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33460 CITY-57-2IP
TITLE MGRM [ Delgte TITLE R [ Change _ [J Additien | _
NAME CASCELLA, ALEX NAME
STAEETADDRESS | 9 N O ST STREET ADDRESS
CirY-S7-2IP LAKE WORTH, FL 33480 CITY-ST-21P
JITLE [ pesete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-51-21P
TILE (] Delete TiTLE [Jchange (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THLE [ Delete TILE . O cChange, [ acdilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not qualily for the exeémptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and lha( my s sigriatyre shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company, or the o axecute this report as required by Chapter 608, Florida Slatutes.

O H-24-08  su//5yn-597)

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB@MANAEER, OR AUTHORIZED REPRESENTATIVE Date Dawfm Phone ¥

3

SIGNATURE:

EIGNA




