2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000087692

1. Entity Name

FLORIDA SOLAR PANELS, LLC

Principal Place of Business

327 NORTH STATE ROAD 21
HAWTHORNE, FL 32640 US

Mailing Address

327 NORTH SYATE ROAD 21
HAWTHORNE, FL 32640  US

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

3. Mailing Addiess

Suite, Apt, ¥, etc.

Suite, Apt. #, elc.

FILED
Jan 07,2008 8:00 am
Secretary of State

01-07-2008 90047 008 ***138.75

O A O

01042603 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number Applied For
. /-(a O C} 7 L‘i O é? Not Applicable
dp N Couniry Zp Country 5. Certificate of Status Desired O ?nseggq ‘ﬁdmﬂiional
6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Conit Name
PRAHL, WILLIAM .
327 NORTH STATE R_OAD 21 Street Address {P.Q. Box Number is Not Acceplable)
HAWTHORNE, FL 32640
City FL I Zp Code

8. The above named enlity submits this statement for the purpose of changing its reglslered office or r

the abligations of registered agent.

SIGNATURE

Wit L bm PRAMC UU/\L’

egiglered agenl of both, in the State of Florida. | am familiar with, and accept

Signature, typed or prived neme of registered agont and 1tle it appicatie,

{NOTE: Flegﬂlermhgul BONERTS rEqured when rensmng]

0(/@%/05"

Chedix 597
FILE NOWI1!! FEE IS $138.73
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete e [0 tharge [ Addition
NAME PRAHL, WILLIAM NAME
STREET ADDRESS | 327 NORTH STATE ROAD 2% STREET ADDRESS
CITY-ST-2P HAWTHORNE, FL 32640 CTy-ST-29
TILE O Dekete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADIFESS
CATY-ST- 2P CITY-ST-2P
e [ vetete TmE ("] Change (] Addition
Rl NAE
STREET ADDRESS STREET ADDAESS
CrIY-ST-2P CY-ST-2P
TTLE [ Detete WILE ] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-2P CTY-ST-2P
nnE O petete TIRLE [ Change [ Adcition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TInLE 1 oelete TILE [ Change ] Addition
NOE HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | lurlher cestify that the informatian
indicaled 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
limited liability company of the receiver or lrustee empowered to execute this repoit 8s required by Chapter 608, Florida Statutes.

SIGNATURE: WiLLiAM PRA ML o, ij/

352 Hyl 33270

BANATURE AMD TYPED OR PRINTED NAME OF BIOMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ooy [o8

Caytme Phone #




