=~ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # L02000023295

1. Entity Name

POWER PURSUIT, LLC

Secretary of State

02-23-2004 90345 011 ****50.00

Principal Place of Business

1500 SAN REMO AVENUE, SUITE 12+
CORAL GABLES, FL 33146

Mailing Address

1500 SAN REMO AVENUE, SUITE 1477
CORAL GABLES, FL 33146

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc. 5 4€ 1% Suita, Apt. #, etc. § a ‘03 02192004 Chg-LLC CR2EDB3 (10/03)
City & Stais City & State 4, FEI Number Applied For
02-0643675 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O $5.00 Additionat
- B ) . Fes Required . - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARED, PABLOR
1500 SAN REMO AVENUE, SUITE 327"
CORAL GABLES, FL 33146

Slreet Address {P.O. Box Number is Not Acceptable)

U 10B

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title il applicabla. (NOTE: Registerad Agent signature regquired when reingtating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR elete LE hange [ Addilion
NAME AUW-YANG, FINLYN NAME .

- STREET ADORESS | 1500 SAN REMO AVENUE, SUITE 11~ STREET ADDRESS % 1072
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IF
TITLE MGR [ delete TILE [Chiafige [ Addilion
NAME BACIU, PAULYN NAME ] 0@

STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 137 STREET ADDRESS S},UU,

CITY-5T.2 | CORAL GABLES, FL-33148 - e rw— e CTYSSTARE . e e e e .
e [ Datete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-2P CITY-5T-2P
TILE [J Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE ] Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-ZP
TITLE O Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P @Ol .

z\\alod  z206-(tliz01 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phona #

- i




