2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # 1.07000056311

1. Entity Name

LDK POWER HOLDINGS, LLC

04-30-2008 90027 023 ***138.75

Principal Piace of Business

1016 CLEARWATER PLAZA
WEST PALM BEACH, FL 33401

Mailing Address

1016 CLEARWATER PLAZA
WEST PALM BEACH, FL 33401

2. Principal Place of Buginess - No P.O. Box #

o0 S Augrescioy  fue

3. Mailing Address
Yup S’ Ausrearsian A

IR mARE IR AE

Suite, Apl. #, efc. Suite, Apt. 4. etc.

Chg-LLC

= _Zpp #300 01082008 CRZE083 (12/06)

City & State City & Stat 4. FE! Number Applied For
e Bom Besos AL | (Jesr 2//’1 Berrn, F1 I 76504071 Not Applicable
Zip Country lez 3 ‘/O / Country 5. Certificate of Stalus Desired 0 $5.00 adcitionai

33p; USA

Fae Raquired

§. Nama and Address of Current Registerad Agent

7. Name and Address of New Reglsterad Agent

KOEPPEL, JOEL P ESQ
1016 CLEARWATER PLAZA
WEST PALM BEACH, FL "33401

e Joet_ P KeepreL

Sireﬂ Address (P.0, Box Numbar is Not Accgptable)
00 S. AuvsreAbign Err L

4360

St heor il Beden FL lZi"%’?/a/

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

312/69

ad of prinled nam a){agislmad agenl and iitie f apphcable.
LY

{NOTE Roptered Agent signatue requirad when reinstating)

DATE

o

FILE NOWIll FEE 1$°$138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS MANAGERS

10. AODITIONS / CHANGES
TiLE O oelere L oy O Change [ Addition
NAME NAME Jorl. P Koeppee.
'STREET ADDRESS sieiwooess | #00 5 Ausri srlAr) Ave, FFo0
city-s1-2IP CITY-51-2P LesT Palm BercH, FL_
TIILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2IF CITY-81-2IP
TTLE ™ oelete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-5T-21P CITY-§1- 2P
TILE O oeletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1.2P
15LE 7 Delate TILE [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciy-st-2Ip COY-ST- 2P
TITLE [ betete e O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
cIY-s1- 2P CIY-S1- 2P

11. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Toer P Kocpper. 3[18I0E (501)bsPoss

PED OR PRINTMAHE OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENT{TIVE Date

Daytme Phona #




