2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # L07000081239

1. Entity Nama
EMERGENCY STANDBY POWER LLC

04-15-2008 90098 025 ***138.75

Principal Place of Business

17 DUVAL STREET
FT. WALTON BEACH, FL 32547

Mailing Address

17 DUVAL STREET

FT. WALTON BEACH, FL 32547

50002752

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

RN

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

02202008 Chg-LLC CR2E083 (12/086}
City & State City & State 4. FEI Number Applied For
26-0546353) Nat Applicable
Zip Courtry Zip Country 5. Certificate of Statws Desied ~ []  $9+00 Additonal
_ EE . Foa Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registored Agant
Name

JACOPETTI, CHARLES R
17 DUVAL STREET
FT. WALTON BEACH, FL 32547

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | 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 ragistered agent

SIGNATURE

Eigraturs, typed or printed name of registered agant and il if apphcable

{NOTE: Registerad Agent signature required when rénstting)

DATE

FILE NOW!IlI FEE IS $138.75
After May 1,.2008 Feeo will be $538.75

DA

-Make.check payableta
.iFlorida Departmentof State ~ .~

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TMLE MGR 7 Delete TME ) change [ Addition
RAME JACOPETTI, CHARLES R NAME

STREET ADDRESS | 17 DUVAL STREET STREET ADDRESS

CrY-ST-21p FT. WALTON BEACH, FL 32547 CITY-§T-21P

TILE MGRM ﬁnemg TMMLE [ Change (7] Addition
NAME CANNON, THOMAS G JR NAME

STREET ADDRESS | 5532 KERVIN ROAD STACET ADDAESS

GITY-5T-7P CRESTVIEW, FL 32538 CITY-5T-2IP

TME MGRM Wgem TILE [0 Change [ Additien
MMe | HILL, GERALD E NAME i

STREET ADDRESS | 54 MARLBOROUGH ROAD STREET ADDRESS - )
GITY-5T-2IP SHALIMAR, FL 32579 LITY-5T-2IF

TE O Delate TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-57-2IP

TLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TIE [ palete TLE [0 Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-21P

11. ) hereby certify that the intormation supplied with this fiing does 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 if made under oath; that | am a managing member or manager of the
iimited liability company or the recaiver or trustee empowered o execule this report as reguired by Chapter 608, Florida Statutes.

SACIHFE 77,

SIGNATURE: ° lfﬁi&

A\

¢—(-0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEWER. ﬁlyUTHORIZED AEPRESENTATIVE
—

Dayurne Prone




