2004 LIMITED LIABILITY COMPANY
NUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L03000.009309

1. Entity Name

POWER & GO, LL.C.
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5. Certificale of Status Desired $5.00 Adaitional
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6. Name and Address of Current Registered Agent
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the obligations of registered agent.

SIGNATURE

. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda | am familiar with, and accept

Signature. typed or prinled name of segistered agent and title if applicable, {NOTE: Registered Agenl signature required when reinstating) DATE

Flllng Fee is 550 00 . \
Due by May 1, 2004 -
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Flotida Departrnenl of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
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11. | hereby cerify that the information
indicated on this report is true an
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