2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000036977
1B.llé'rimzyl;‘;’%eENERGY, LLC

Mailing Address

1553 SW WATERFALL
PALM CITY, FL 34990

Principat Place of Business

1553 SWWATERFALL
PALM CITY, FL 34990

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #. etc.

FILED
Mar 17, 2008 8:00 am
Secretary of State

03-17-2008 90260 010 ***138.75

R R AR

02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Appiied For
0""97?4’727 Nol Applicable
Zip Country Zp Countey 5. Certificate of Status Desired (] ?:gg: mﬁm,
§. Name and Address of Current Roglshm'l Agent 7. Narne and Address of New Registered Agant
Narne
ZAZULIA, MARILYN'F - - = -
1553 SW WATERFALL Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

(NOTE: Regixterad Agei signzhure requined when reinstating)

Sigrature, mu_mwarmmmmnw.
FILE NOWIIl FEE IS $138.75

Make check payabie to

A!’tof'lﬂay 1, 2008 Fee will be $538.75 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
s MGRM .7 7 Detete Lt / Ol ctange [ Addition
NAME ZAZULIA, MARILYN F NAME
STREET ADDRESS | 1553 SW.WATERFALL SIREET ADORESS
on-sT-ZP | PALM CITY, FL 34990 . CiTY-ST-2P
MLE T, O Detete TMLE O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CIFY-ST-2P
MLE . [ Detete TME {ICmnge [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2F CiTY-ST-2P
MLE O velete e [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE O petete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TLE ] Crange [ Aadition
~ NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-2P . CATY-ST- 7P

11. | hereBy certify that the information supplied with this filing does not qualify for the exemptions contained 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 sarne legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂ/ﬁ«ﬁ/m ?0 Zﬂ/rw@u&

EVAYIZ PR Nl

T Deytime Phone ¢

mnmmnmmm#numwnmfﬁ/ﬁmnﬁmmggmmmmnﬁmnm
- (24



