2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Apr 29, 2008 8:00 am

DOCUMENT # L07000070418 ecretary of State
1 Enity Name 04-29-2008 90032 025 ***138.75
COMPREHENSIVE ENERGY SOLUTIONS, LLC
Principai Prace of Businass Mailing Address .
213 WHISPERING PINES DR. 213 WHISPERING PINES DR. '
AT
2. Principai Plgce of Busingss - No PO Box # 3. Mailing Addrpss

L2 Progreas Br, B, 0. Box 2457

Suite, Apt. #, etc kS . Suite, Apt. 4, ele 15t MOORE CR2E083 {10/07)

__City & Siate ‘ .. __City & Staie ) 4. FEl Numser Apptied For
) Cl“&(hﬁﬁﬁ e Flau lCl“Cj\ﬂSeC Elon JOI i3- HJCQ-QPV Not Appiicatle
37&3 0:.1 e Cﬁjmw& 3‘5‘3 ib S ur‘g{ 5. Ceriificate of Stats Desired [E/ geigcg; :;?:éﬁ"”a'

[ [ f v
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
4 Name
S??WHFS?ER?NG PINES DR Street Address (P.O. Box Number is Not Accepiadia)

TALLAHASSEE FL 32310

City s FL Zip Code

8. The gbove named entity subrmits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agenl.

SiGNATURE

Signalute. typed or srted Aame of 0g:te-ad agant 975 M [ appicaoia INQTE Regisierst Agen! sgmakze refu ed when rerstating) [ATE
FILE NOW!!! FEEIS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payahle to Florida Department of Staté
o MANAGING MEMBERS / MANAGERS q . ' ADDITIONS F CHANGES
HTLE MGRM ; [ Delete TiiLE [J change [ Addinon
HANME PARKS, ERIC [ NAME
SIREETADDRESS | 213 WHISPERING PINES DR. STREET ABORESS
Ciry-8T-2IP | TALLAHASSEE FL 32310 CITY-51-2P
NILE MGRM J pelete TILE [J Ghange  [] Addition
NAME CHASON, WESLEY NAME
SIZEET ADDRESS 1165 AARON STRICKLAND RD. STREET ABORESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CRY-51-2¢
TILE [ betete M1 [JChange [ Addition
HARTE : - NAME - T
STREET ADDAESS STREET ACDRESS
DITY-5T-21P CIFY-Si-2
e [ Detete TIiE [ change [ Addition
AME HAME
SIREET ADDRESS STREET 2LORESS
LITY-2T-2IP CIY-S1-2P
TILE [ Deiute TTLE [0 Change [ Adeition
HAWE NAMIE
STAEET ADDHESS STREET ACDRESS
CITY-37- 20 CHTY-57-21
TITLE [ peiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET 400RESS
CAY-37-2P CITY-31- 2

11. | herehy cartify thal the inforrnation supuiied with 1is filing does not quality for the exemmtions contained in Section 119, Florida Statutes. | turtther certily that the information
indicated on this report is true and accurale and that my signature shall have the same legat eftect as if made under cath: that | am a managing member or manager of he
limiled liability company or the receiver or wustee empowered to execute this report as required by Chapter 838, Florida Slalutes.

SIGNATURE: Z:A, M

SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Caws Ligtrray Prrse k




