2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M07000003974

1. Entity Nama
AMERICAN UTILITY PARTNERS, LLC

Mar 26, 2008 08:00 AN
Secretary of State

Principal Place of Business

1550 TIMOTHY RD STE 201
ATHENS, GA 30606

Mailing Address

1550 TIMOTHY RD STE 2(1
ATHENS, 6A 30606

N AT

03142008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-8779644 Net Applicable
i . $5.00 additional
5, Cerlificate of Status Desirad O Foo Roquired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD .
PLANTATION, FL 33324 Lo

) +

i

. o . ¥l
i N R w0

8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

SIGNATURE

or registered agemt. or both, in the State of Florida. | am familiar witn, and accept

Signalure, typed or priniad nama of regisiared agent and biia it applicable.

(NOTE Aegistered Ageni signature requirad whan reiniating)

DATE

FILE NOW! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE
NAME
STREET ADDRESS

CITY - §T-2IP

MGR

SCOTT, THOMAS W

1650 TIMOTHY RD STE 201
ATHENS, GA 30606 o

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

MULKEY, DAVID R
1650 TIMOTHY RD STE 201
ATHENS, GA 30606

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE
NAME

STREET ADDRESS i
CITY-S¥-2IP e

MGR e

[ -

indicated on this report is true and accurate and that my signature shall have the same legal

~

SIGNATURE:

f

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

Iimiled liability company or the reciver or trustee empowered 1o execute this report as required by Chapter 808, Flonda Statutes.

effact as of made under oath; that t arm a managing memper ar manager of the

oilos  gesup-uzz

Date Daytime Phone &

BIGNATURE AND TV fsn\ﬂ{m\r:n NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
 J



