FILED
N ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # L07000107912 ecretary of State
1. Entity Name EETS
SUNSHINE STATE SOLAR POWER, LLC 04-21-2008 90321 031 143,75
Principal Place of Business Mailing Address
2 PRINCEWOOD LANE 2 PRINCEWOOD LANE ) VUUNUUTI
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, Fi.. 33410 :
R B e T O AR
Suite, Apt. #, etc. Suite, Apt_ #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State FE| Number Applied For
q OSSR SSHE Not Appiicable
Ze Country Zp Country 5. Certificate of Status Desied [ Ez'ggq::g“""a’
8. Name and Address of Current Roglstered Agent \ 7. Name and Address of New Reglstered Agant
Name
SUTTON, THOMAS J
2 PRINCEWOOD LANE Street Address (P.O. Box Number is Not Acceptabla)
PALM BEACH GARDENS . FL 33410
City FL l Zip Code

L

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

the obligations of registered agent.

SIGNATURE i
Signatir

e, typed Of pnnted name of regustered agent and Ui if apphcable. (NHOTE: Regritered Agent sipnature requred when ramstating) DATE

FILE NOW!I FEE IS $138.75 Make check payabls to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TILE O change [ Addition
NAME SUTTON, THOMAS J NAME
STREET ADDRESS | 2 PRINCEWOOD LANE STREET ADDRESS
CiTy-St-2P PALM BEACH GARDENS, FL 33410 CITY- 87-2tP
TITLE MGRM O3 Delete TLE 1 Change [} Addition
NAME HAMILTON, RAYMOND F NAME
STREET ADDRESS | 242 RIDGE ROAD STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 CITY-ST-2IP
TITLE [ Delete TIMLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TILE O Delete TMLE (O cChange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TILE O cChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TME [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP

11. I hereby certify thal the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal eftact as if made under oath; that | am a managing member or manager of the
fimited liability company \g Eiziver or trustee empgwered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: / / 0 0% 771‘&:195\/ ST 9 /e/zms SE/-624-/627

SIGNATURE AND TYPED OR FRINWA'E OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




