FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L07000123921

1. Entity Name
FLORIDA GEOTHERMAL LLC

- .

04-07-2008 90224 032 ***150.00

Principal, Place of Business . . Malllng Address . N - . T
1203 FLORIDA AVENUE P.Q. BOX 701246
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34770

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

(0 4"@2—2— "l" (ﬁ Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fae Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name - -

TORRISI, LORRAINE
4470 JIM BRANCH ROAD
KISSIMMEE, FL 34744

Street Address (P.0. Box Number is Not Acceptable)

City FL l 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

* Signature. typed or prinled name of registerad agent and thle ¥ appliceble.- {NOTE: Registered Agani signature required when reinstating)

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabia‘to ".'HM.. e
Florida Departmeﬂt of State "

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM O Deiete TITLE [ Change: [T Addition
NAME TORRISI, LORRAINE MAME

STAEET ADDRESS | 1203 FLORIDA AVENUE STREET ADDRESS

G- ST-2p SAINT CLOUD, FL 34769 CITY-ST-7P

TLE O velete TIME [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CIFY-ST-2P

TITLE O pelete TTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ Delete TILE [J Change 7] Adaition
NAME HAME

STREET ADORESS STREEY ADDAESS

CITY-ST-2P CITY-ST1-2P

TITLE 1 Desate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE iJ Delete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager ol the
limited %ability campany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %“WW

4-«54)1? Y07 &89/ foaz.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone &




