2008 LIMITED LIABILITY COMPA
ANNUAL REPORT

NY

FILED
Jan 28, 2008 08:00 A

DOCUMENT # M05000003661

1. Enlity Name

CUMMINS POWER SOUTH, LLC

Secretary of State

Maing Addrass

5125 HIGHWAY 85
ATLANTA, GA 30349

Pringipal Place of Businass

5125 HIGHWAY 85
ATLANTA, GA 30349
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DO NOT WRITE IN THIS SPACE

ARG

01032008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-3017674 Nat Applicable

S, Cartificate of Status Desired O $5.00 additional

Faea Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this staiemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registared agent,

SIGNATURE

Signature. typed or prntad name of registarsd agent and stls if appkcatla.

{NOTE: Ragmtered Agent signature required whan renstabng)

DATE

FILE NOW!1!l FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME MCGAHAN, MARK J
STAERT ADDRESS | 5125 HIGHWAY B85
CITY- 81-21P ATLANTA, GA 30348
TILE MGR

NAME ; KOONTZ, MEL W
SIREET ADDRESS | 5125 HIGHWAY 85
CITY-§1-21P ATLANTA, GA 30349
TME MGR

NAME WALKER, GEQFFREY S
STAEET ADDRESS | 5125 HIGHWAY BS
CIrY-31-2P ATLANTA, GA 30340
TIILE S

NAME,

STREET ADDRESS

CITY-ST-2IP

e o

NAME “

STREET ADDRESS !

CITY-S7-2IP

TITLE

NAME

SIREET ADDRESS

CIY-ST-ZIP ‘
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1. { ereby certify that the infarmation suppiiad with this filing does nat qualily for the exemplions comtaingd in Chapter 119, Florida Stetutes. | further certify thal the information
indicated on this report is true 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
limited Viability company or the receiver or trusiee empowered to execule this report as required by Chaptar €08, Florida Statutes.

SIGNATURE:\

/-22-0F

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MBER. OR AUTHORIZED REPRESENTATIVE

Date Daytima Pnone #




