FILED
2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # LO3000055392 05-03-2004 90140 033 ****50.00
1. Entity Name
POWER & CONTROL SOLUTIONS LLC
Principal Place of Business Mailing Address
5201 BLUE LAGOON D RIVE 5201 BLUE LAGOON D RIVE
MIAML, FL 33126 US MIAMI, FL 33126 US
s T v DRI WA GBS
Suite, Apl. #, elc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
51-0493 909 Not Applicable
Zin Country Zip Couniry 5. Certificats of Staws Desived [ 99-00 Additional
Fea Reguired )
6. Name and Address of Current Reaistered Agent 7. Mamz and Address ¢of New Raglsiered Agent -,
N
AVELLAN. LILIANA V "™ LUIS GERMAN BUSTAMANTE |
201 ALHA,MBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable) .
SUITE 500 ’ i
CORAL GABLES, FL 923 SW 119 COURT ) ,
°Y  MIAMI, FL | 85%34 i‘

y.)
8. The abave named entity su%ate Lfor urpwge of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
. 3

the obligationé of registered ag _
LUIS GERMAN BUSTAMANTE 4/30/04
SIGNATURE .

Signawre, yped Drlfflnted name o‘f( gistered agent and tille il applicabla. ¥ {NOTE: Regislered Agent signature requred when feinstaling) . R . DATE
7 J - ' - B . <o . .

Filing Fee is $50.00 . Make check-payableto ;

Due by May 1, 2004 RER Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Detate TITLE k change [ Addition
NAME QRTIZ, NATALIA NAME
STREET ADDRESS | 5201 BLUE LAGOON DRIVE STREET ADDRESS
ciy-st-ap ~ | MIAMI, FL 33126 CITY-S7-2P
e, e[0T i O Delete TITLE MGR [ Change [E,Adﬁnion
e TILNIUTIDL, LTl I s | BUSTAMANTE, "LUIS GERMAN
STREET ADDRESS . . = h
CTY-S1. 2P . CITY-ST-2F 5201 BLUE LAGOON DRIVE # 901
THLE O Belete TITLE miall, FL 331720 [ Change mmmm
NAME N HAME RAMIREZ, CLAUDIA
STREET ADDRESS STREET ADDRESS .
orTY-51-2P a CITY-ST-2P 520! BLUE TAGOON DRIVE # 901
It 01 Deletz T AL, FL FaLzso [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE ] pelete THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP . CITY-ST-2IP
me - . . ‘ . CJ Detete B R ) ' ‘ . [crange [ Addilion
NAME . NAME
STREET AGORESS e STREET ADDRESS
CITY-ST-2IP C\\ GITY-ST-2IP

with this filing-dog%wqt qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that tha information
hat my signature Shajl have the same legal effect as if made under oath; that | am a managing member or' manager of tha
this report as required by Chapter 608, Florida Statule_zs.

11. | hereby certify that the information su|
indicated on this report is true and acc
limited liability company or the receiv

SIGNATURE:\/ I.LUIS GERMAN BUSTAMANTE -“MGR 4/30/04

SIGNATURE AND ﬂfs OR PRINTEW NA G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prane #
"
F ¥




