2004 LIMITED LIABILITY COMPANY ° FILED

ANNUAL REPORT (AR) ____ May 27,2004 8:00 am

DOCUMENT # L00000008612 Secretary of State
1. Eniity Name
_ _ ofe 2fe e e
ARC POWER SYSTEMS, LLC 05-27-2004 90331 015 50.00
Principal Place of Business Mailing Address
5735 N.E. 2 AVENUE . ° 5735 N.E. 2 AVENUE
MIAMI FL 33137 : - MIAMI FL 33137
Suite, Apl. #. etc. Suite, Apt. #, atc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
g 66'0586692 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired I gi'gg; l‘f:?:‘;ﬁ‘)"a'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
' Name e . - — -
gASAsgcpEcl)-gché SSEEDC?NPB?VD Street Address (P.O. Box Number is Not Acceptable)
#1120 ‘
CORAL GABLES FL 33134
' City FL Zip Code

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

SIGNATURE
Signalure, yped or printed name ol reqistered agent and tite f applcabta, [NOTE: Ragistered Agent signature reauired when reinstating) ) DATE
9. .~ MANAGING MEMBERS /MANAGERS - K10, ADDITIONS / CHANGES
TILE MGRM ‘ 3 oelete ’ TITLE O Change [ Addition
NAME ROSS!, JOSE NAME
$TREET ADDRESS | 5735 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137-2597 - B civ-sr-zip
TITLE : [MGRM . O Delete TITLE [ Change ] Addition
mME " [PONCE, REINALDO NAME
STREET ADDRESS {5735 N.E. 2 AVENUE STREET ADDRESS
CITY-5T-21P MIAMI FL 33137 CITY-ST-ZIP
TITLE MGR . ' 1 Deiete TITLE [ change (] Addition
NAME DEL TORO, SALVADOR ) NAME
STRELT ADDRESS | 5735 N:E-2-AVENUE —  mmenee—me- - - R CSTREET ADORESS |- -- e e
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
TMLE O Defete TME {JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ClChenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-§T-2IP
TLE [ Celete TITLE [ Ghange (] Addition
HAME : NAME
STREET ADDRESS | ~ ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2F

11. ! hereby certity that the mforrnabon supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the infarmation
indicated on this report is true and acgerate and thai my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receif or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes,

S\KP.NATURE A /M S £ 2% 20y JOS 757~ 5673

\ SIGNATUFIE)(D TMOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




