FILED
2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

ANNUAL REPORT . Secretary of State

F} O 4 ke ok
DOCUMENT # LO7000114479 05-02-2008 90014 026 150.00
1. Entity Name
GREEN POWER ELECTRIC LLC
Principat Place of Business Mailing Address yuuvoug 0
2300 5TH AVENUE 2300 STH AVENUE .
VERQ BEACH, FL 32960 VERO BEACH, FL 32960 :
: i

e e GG AOCR AR

Sulte, Apl. #, elc. Sulte. Apl. ¥, ete. 01252008‘ Chg-LLC CR2E0B3 (12/06)

City & Slats City & Stale 4. FE! Number Applied For

5“('/‘1‘3 95 lp Not Applicable
zp Country Zp Country 5. Cenlificate of Slalus Desired  [J giggq:i?:dmal
8. Name and Address of Current Reglistared Agent 7. Name and Addressof New Raglsterad Agent — v -
Name . . -—
MULLIGAN, MATTHEW — Lo and ‘:0 NLm;P; -
JERO BEACH, FL 32960 RS oy Roore Yoy o r
' N’y 7 .
D070 Al Hewy #/A- Jule 200
Myers Beat s FL | 2594

B. The abova named entity submits this statement for the purpose of changing lls registared offica or tegistered agent. of bath, in the Slate of Florida. | am familiar with, and accept
the oblgations of regisiered a B

’ -~
SIGNATURE ’%—/ £) IWEN 4 tfm /

el o iegn BOETT Who N A SODRCRDIS. [l L [ Ty Yy e ———r—" 77 AET ¥
FILE NOWIl! FEE I3 $138.75 Make check payable to .
After May 1, 2008 Fee will be $538.75 - Flostda Departmont of State
v MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES
IME MGRM 2 petete TITLE [ Change [ Addilion
NAME MULLIGAN, MATTHEW NAME
STREET ADDAESS | 2300.5TH AVENUE STREET ADDRESS
CRY-SI-BP VERQO BEACH, FI. 32960 CiTY-ST. 2P
TLE O pekete e O Change ] Addinon
HAME NAME
STREEN ADDRESS STREET ADDRESS
CY-§1- 79 : ery-st.2p
e O Deletz THLE - O Crange ] Addition
NAME MAME '
STREET ADDRESS: STREET ADDRESS
| Cmy-sT-2p CHY-S1.0p
e O petete nILE O Change O Addition
MAME NAME
STREE] ADORESS STREET ADORESS
CY-S1-29 ' CITY- 53 9P
me 03 Dekte TFLE O cange [ addition
HAME AN
SEREET ADDRESS STREET ADDRESS
oy-s1-2¢ CY-51- 29
e T . i O Delets 3 : Cichange [ Agdiion
HAE NAME . .
STREET ADOFESS | .. . STREET ADORESS
CnY-S5-1p cny-si-np

11. | heraby cerlity 1hat tha inlormation supplied with this filing does not qualily for tha exemplions contained in Chapler 119, Florida Slatutes. | further certify thal the intormation
indicoled on this report is true and accurate and that my signature shall have 1he same lagal effect a3 if mada under oath; that ) am a managing member or manager of the
imited liability company or the receiver of rustee empowered to exacute this report as required by Chaptar 608, Fiorida Siatutes.

SIGNATURE:

SKINATURE AND TYFED OR PRINTED MAME OF MIGNMG MANAGMG MENBER, NAMAGER, OR AUTHORLIED REPRESENTATIVE Dats Devyitre Prone &




