FILED

’ - [ ]
2004 LIMITED LIABILITY COMPANY Jan 26,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000001130 TR0 01-26-2004 90072 003 ****50.00
1. Entity Name
HARNESSING ENERGY/STORM REDUCTION LLC
Principal Place of Business Mailing Address
142 VINTAGE ISLE {ANE . 142 VINTAGE 1SLE LANE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 _
e g [ CEO AR REA
17 A FaLAL 34?)& {('7 A P BAW Da.

Suite, Apt. #, etc. Suite, Apt #, erc. 01162004 Chg-LLC ‘ CR2E083 (10/03)

City & State | = B ﬁlty & State 4. FEI Number . Applied For
Pre e ‘éMt‘.ﬁf—GMDS.JS Bw_ﬂ EA@% LS - JI3S3RPY Not Applicabla
5‘% T8 - Country g Yy 9 Country 5. Certificate of Status Desired [} gg'ggqgf‘edgm"_al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— — - o —F =
CORPAMERICA, INC.
1201 HAYS STREET . Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City . ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |
the obligations of registered agent. i

iliar with, and accept

SIGNATURE

Signatura, typed or priniad nama of ragistered agent and title i applicabie, (NOTE: Ragisiered Agant signanre required whan reinstating) / - DATE \

Fillng Fee is $50.00
= Due by May 1, 2004

8 - . MANAGING MEMBERS/MANAGERS - f 0. \ ADDITIONS / CHANGES /
e MGR (7 oelete TMMLE SMCR, anee L Addition
NAME GALKIN, IRVIN NAME Gacyr,.) 1IN A
STREET ADDRESS | 142 VINTAGE ISLE LANE ST 0SS | ( (7. A Las BA - 323

ol n
crv-sT-ZP | PALM BEACH GARDENS, FL 33418 OTe-ST-2P | Te . 3;_’_‘,"“# CAepsals T ne
mE MGR [ Delete THLE MG ﬂ Change [ Addition
NAME HERMAN, MICHAEL NAME ,4,\; /t_( = M Lo
STREET ADCRESS | 142 VINTAGE ISLE LANE STREET ADDRESS , 335&/{?
cry-g1-2p PALM BEACH GARDENS, FL 33418 Cimy-ST-21p g“» //V QALDG.M F‘—
TME MGR 1 Delate TITLE [ change [ Addition
NAME TEMKIN, MARTIN M NAME :
STREET ADDRESS.| 10 WEYBOQSSET.STREET, 8TH FLOOR - _ .. W STREETADDRESS | . . e .
CITy-5T-2P PROVIDENCE, RI 02903 City-ST-2p ‘
TMLE . [T Delete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2P CiTY-51-2IP .
TIRE ' 3 Delete (13 [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this repgd e and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability comy iyer or trustee empaowered 1o execute this report as required by Chapter 808, Florida Statutes.

- FOOY  56/-425 9y
UGNANEE PR SE GING NEMBER, m\maen oR T nzpnsssmnhﬁ Date Daytmg Prong # 47

SIGNATUR




