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,-2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

i

DOCUMENT # M03000004218 - F ; | E D _
1. Entity Name
ESPRESSO UNO, LLC 04 APR 2 0 PH
Principal Place of Business Mailing Address g — TALLAHA 55 I OF S ?ATE‘."“ -
3107 STIRLING RD, STE 107 3107 STIRLING RD, STE 107
FT LAUDERDALE, F1 33312 FT LAUDERDALE, FL 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FEI Number Applied For
. 65-0537728 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired d E5.00 Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPCORATION
701 BRICKELL AVE, STE 3000 Street Address (P.O. Box Number‘is Not Acceptable)
MIAMI, FL
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 Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of regisiered agent and tile if applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
. Make check payable to .
Amended AR is $50.00 : Florids Department of State -~
9. :. MANAGING MEMBERS /MANAGERS 10, ADDITIONS!éHANGES -
TITLE MGR ‘ [T Delete THILE [ change [ Addition
::F::EET ADDRESS ;EE?QT:;JSNAG RD, STE 107 :xir ADDRESS 05 :!"1 iﬂj l;” 1= S ::{ L) T 3 41
; o/ 10/ 04—~ -=007  *%
CITY-ST- 21 FT LAUDERDALE, FL 33312 CITY-ST-2IF 'M 8104b U Sﬂ' i:]ﬂ
TITLE MGR _ XX pelete TITLE . 3 change [T Addition
NAME GARRONE, LAURA NAME
STREETADDRESS | 3107 STIRLING RD, STE 107 STREET ADDRESS
CITY-sT-21P FT LAUDERDALE, FL 33312 Ciry-ST-2I9
TILE MGR [ Delete TITLE (J Change [ Addition
NAME BLITZER, MICHAEL NAME i
STREET ADDRESS | 3107 STIRLING RD, STE 107 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33312 Cry-ST-21P
TITLE [ perete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME * NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-ZIP
me ] petete TIE [CJchange  [F Addition
NAME i ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this fili Des not qualify for the exemptjon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signature shall havg the sai al effect as if mage under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or truste: powered to exeg) 5 required by Chapter.608, Florida Statutes,
SIGNATURE: 4/‘ 6/200(-[- (‘35@ 425-1604
W"E OF SIGH NAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Das Daytime Phone #

SIGNATURE W
&

//



CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 579602 4350171
4
AUTHORIZATION /?m" . "Pﬁ&
COST LIMIT : §$ 141.25
ORDER DATE : April 20, 2004
ORDER TIME : 1:08 PM
ORDER NO. : 579602-015
CUSTOMER NO: 4350171 : k

CUSTOMER: Beth Vandevyvere, Ms 3-125
Aquila, Inc. ‘
20 West Ninth Street
Dept. No. 4031
Kansas City, MO 64105

ANNUAT, REPORT FILING

NAME : LAKE COGEN, LTD.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret - Ext. 2949

EXAMINER’S INITIALS:



