2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 04000091998 Apr 30,2007 08:00 AT
P3 PORTABLE POWER PRODUCTS, L.L.C. Secretary of State
Principai Place of Business Mailing Address
7480 WOODMONT AVENUE 7480 WOODMONT AVENUE
NAVARRE, FL 32566 NAVARRE, fL. 32566
0 O
04252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRy FopiodFor
20-2060567 Nol Applicatie
5. Certilicato of Status Desired ] ggggqmm

8. Name and Address of Current Registered Agent

FOUNTAIN LAW FIRM, P.A.
2045 FOUNTAIN PROFESSIONAL CT. D 0 NOT WRITE

NAVARRE, FL 32565 IN THIS SPACE

8. The abave namad entity submits this stalement tor the purposa of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
: , typed or printed nama of regstorad agent and tite it appiicablie. {NOTE: Regesterad Agont signatura requined when ronstating} DATE

Fillng Fee Is $50.00
Due

May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE . | MGRM
NAME CARLSON, CURT &

STREET ADDRESS | 7480 WOODMONT AVENUE
CITY-SF-21P NAVARRE, FL 32566

Tme
NAME

STREET ADDRESS UOD000 7454 24
CITY-ST-29 05/ 18707-20025-010 =0, 0

TIELE
NAME

cvsrze DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cny-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-ZIP

me
NAME
STHEET ADDRESS
ov-sizp

11. | hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther certity that the information
" indicated on this repon is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the

limited Kability company or the receiver or trustee em d 10 execute Lhis report as required by Chapter 608, Florida Statutes.

—RYpE BID-GI4

Daytma Phors #

SIGNATURE:

mmmmmmmmmmmmmmnm

7 5. 0prLSon

%72]




