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oy

' 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT . .. e T ST ;m "
: SELR CRATIONS
DOCUMENT # M98000001382 o EiON OF CORP
1. Entity Name  » MH_?-,
CINERGY SOLUTIONS OF BOCA RATON, LLC Gli ﬁﬂ.‘f ..5 Eﬂ o L
Principal Place of pusinass Mailing Address -
139 EAST FOURTH STREET 139 EAST FOURTH STREET o
CINCINNATI, OH 45202 CINCINNAT), OH 45202 e
2. Principal Place of Businass 173 Mailing Address ‘ . ‘ T
e e e —_—
Suite, Apt. #, ets. Suite, Apt. #, eic. 01122004 Chg-LLG CROE0A3 (10/03)
Cily & State City & State 4, FE| Number . Applied For
- 13-4031006 Not Applicable
op Country Zp Country 5. Cortilicate of Status Dasired d ?ase ggq ﬁ:‘:tlonal
8. Name and Address of Current Registered Agant 7. Nams and Address of New Reglatered Agent
I Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATIONFL 33324

Sireet Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE "
Signatuey, typed Of printed name of regiztered age™ and e # apphcatia. (NOTE: Reglstarec Agent tignate nequired when renstatng) DATE
Filing Fee Is $50.00 Make check payable to
Oue gy May 1, 2004 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
_Tns MGR [ Dekte e MGR X change [ Addition
NAME CYRUS, MICHAEL J MR NAME M. Stephen Harkness
STREET ADORESS { 139 EAST FOURTH STREET smeeTADoRess | 139 E. Fourth Street
Cirr-57-np CINCINNATI, OH 45202 LIy -ST-TF Cincinnati, OH 45202
e MGR 3 pelste TME Dlchange [ Addition
NAME DUNGAN, FOSTER R MR NAME
STREET ADDRESS 139‘ E. FOURTH STREET STREET ADCRESS
CiTY-ST-2P CINCINNAT!, OH 45202 CiTy-SI-21P
TTLE MGR [ pewe TITLE O Change [ Addition
NAME ROGERS, JAMES E MR HAME
STREET ADDRESS | 138 EAST FOURTH STREET STREET ADORESS
or-st-zP | CINGINNATI, OH 45202 CITY-ST-2P W
me ¥ veiee e B Chage ) Adailon
NAMIE NAME
STREEI ADDRESS STREET ADDRESS
CIN-$1-2F CITY-ST-ZP
e ﬁ Delete TME {0 Changs [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Ciry-§T-2p iry-s1- 2
me D{Dewte s (| Crenge [ Addlion
NME - NAME
STREET ADORESS STAEET ADDRESS
CTY-ST-2P CITY-S7-21P

limited liability company or the receivel

SIGNATURE:

11. thereby certify that the information supplied with this (i filing does not qualify for the exemption stated in Section 119.07(3)(). Flor:da Statutes. | lunhel certify that the information
indicated on this report is true and accurale and that my signature shall hava tha same legal effect as if made undar cath; that | am a managing member or manager of the
r trustes smpowered tg executs this report s required by Chapter 808, Florida Statates.

Richard G. Beach, Assistant Secretary  3/8/2004

SIGHATURK anmn HAME OF SIGHING MANAGING MEWDER,

t, OR AL AEF ATVE Dats Dayume Phore &

1



