File on or before May 1, 1999 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

e U
O LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECREIAR RY & WS
LlMlTEANllszAL REPORT Katherine Harrls 0\\'[510}1 oF CURPUR MID

Secretary of State

1999 DIVISION OF CORPORATIONS 99 APR 15 AM10: L6
FILING FEE | Annual Report $100.00 + $88.75 Corpotation Supplemeantal Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b e Liniine omeany  DOCUMENT # 108000002678
1a. Principal Place of Businoss Address
SOLAR GRID, L.L.C.

209 BROMELY CIRCLE 209 BROMELY CIRCLE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

2 Principal Place of Business 2a. Mailing Address A. Date Organized or Qualified | 3a. State of Formatian
Suile, Apt. ¥. etc. - l h "Suite, Apl. k. etc. T T 1':1E’/N0 9b/ 19 98 . FL R
4 umber D Applied For
City & State City & State 5‘6 — 3}5“" 2""" ‘? "‘f' D Not Applicable
. e e .| & Date of Last Roport . Cetificate of St i ]
% Couiny 7 Couivy po §. Centificate of Status Desired
O

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgentOftice

Nams

SKOVE, THOMAS
209 BROMELY CIRCLE “Street Address (P.O. Box Number Is Not Acceptable) - T
NEW SMYRNA BEACH FL 32168 _I i II T T _.

‘Tite, Api Fele TTERATREIAN T
499 |5 ..“ x;ul

9, Pursuanl to the provisions of Sections 608 416 and 608.508, Florida S1atutes, the above-named imited liability company submits this statement for the burposc of changing

ils registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE . R S e o . DATE
Fegmletesd Bt A Gipbog Apase ot (THE Bl stoiee DAGs Drageatt e e oane § wtwen et
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
MGRM{ SKOVE, THOMAS 209 BROMELY CIRCLE NEW SMYRNA BEACH FL
(]

11. Ido hereby certify thal the information supphied with this filing does nal quatily lor the exemplion statedin Socton 149 67(3) (1}, Florida Statutes  1further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath, that § am a managing member or manager of the

limited liability company or the receiver or iruslee empowaered 10 execule this report as required by Chapter 608, Fiorida Statutes, and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: % /. /%vq H-49 Fo~422 914

LA T ONE ATID TYE 6.’-&}"‘\!.!{1 [ EARER TN P AR FENII I SR A SR ARG

[N Tl v P e &

INMISENO R {12-98)



