FILED
2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

v

1. Entity Nama

POWER PURSUIT, LLC

Principal Place of Business Mailing Address
1500 SAN REMO AVENUE, SUITE 103 1500 SAN REMO AVENUE, SUITE 103 ‘ \d
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 20 “ 1 1 7 5 L
02152005No Chg-LLC CR2E083 (10/03}
Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For
02-0643675 Not Applicabla

O $5.00 Additional

5. Certificate of Status Desired :
Fee Required

- 6. Name and Address of Cutrent Reglstered Agent

I135AOI§)E§ANPARBELI\5I)ORAVENUE, SUITE 103 Do NOT WR‘TE
CORAL GABLES, FL 33146 IN THIS SPACE

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 familtar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agenl and tit'e Il applicable. {NOTE: Reglstered Agenl signature requied when reinsiating) DATE

Filing Feo is $50.00
Due by May 1, 2005

¢

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
KAME AUW-YANG, FINLYN

STREET ADDRESS | 1500 SA-hll REMO AVENUE, SUITE 103
CITY-ST-2IP CORAL GABLES, FL 33146

TISLE MGR

HAME BACIU, PAULYN

STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 103
CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE ) ] . - i . em e —
NAME

irae DO NOT WRITE

e ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TImLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-$1-2IP

11. | hereby cetily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P‘@O@WL M. ’L“(ﬂ!(?( 3&3’?@0@0{0{

SIGNATURE AND TYPED QR PRINTED NAME OF S5IGNING MANAGING IlEIlBER,‘JR AUTHORZED REPRESENTATIVE

——

2



