FILED

2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
"DOCUMENT # L06000042960 R 02-28-2007 90153 002 ***%55.00

1. Enrtity Name
2351 N. POWERLINE, LLC

Principal Place of Business Mailing Address - ’ B 00 2 “ ﬂ 3 2

2351 N. POWERLINE ROAD 2351 N. POWERLINE ROAD
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
P Sy s OO T A

Suite, Apl. #, etc. Suite, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

¥ g.?) -0 (/5656 8 Not Applicable
Zip Counry Zip Country 5. Certiicats of Status Desired XU Ei.ggqas;;lional
6, Namsa and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
] Name
SCHILLINGER, LEE H #
4601 SHERIDAN STREET Strest Address (P.Q. Box Number is Not Acceptable)
202
HOLLYWQQOD, FL 33021
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing ils registered office or registersd agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed o paated name of registered agent and btls 1 apphcable. (NOTE' Registered Agent signature raquered when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O peleie TILE [ Gnange [ Acdition
NAME LUTZ, HENRY J NAME
STREET ADDRESS | 2351 N. POWERLINE ROAD STREET ADDRESS
CHTY -ST- 219 POMPANQ BEACH, FL. 33069 CITY-ST-21P
TMLE {1 elete TILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE [ pelete FMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-§1-21P
TILE O Detete TITLE O Change (7 Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§F-2IP CITY-51-2P
TmLE (1 Deiste e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§1-21P

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report is true and accurate and that my signature shall have the same legal 1'as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trysige empoewered (o exacule this raport irad by Chaptar 608, Florida Statutes.

SIGNATURE: 02/67 5/0 7-95Y-97/-5

P 22

SIGNATURE ANG TYPED OR PRINTEQUAE OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE ok Dayume Phone &




60 RSz ATTACHMENT

005587

Internsl Revenne Service
Cincinnati Service Center In reply refer to: 0246145570
CINCINNATI OH 45999-0038 Sep. 15, 200é LTR 147C io0
83-0456568 200609 01 000

___@QQQOBQ- Input Op: 0246145570 06362
\ DC:
L0 W004Z 90 ponc: S

2351 N POWERLINE LLC

HENRY J4 LUTZ SOLE MBR

2351 N POWERLINE RD

POMPANO BEACH FL 33069-1208512

Emplover Identification MNumber: 83-0456568

Dear_Taxpaver:

We received vour request of Sep. 06, 2006, asking us to verify
vour Emplover Identification Number (EIN) and name.

Your Emplover Identification Number (EIN) is 83-0456548. Please keep
this number in vour permanent records. You should enter vour name
and vour EIN, exactly as shown above, on all business federal tax
forms that reaquire its use, and on anv related torrespondence
documents.

If vou have any questions, please call us toll free at 1-800-829-0115.

If vou prefer, vou mavy write to us at the address shown at the top
of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach vou.
Also, vou mav want to keep a copy of this letter for vour records.

Telephone Number ( ) Hours




7l

ATTACHMENT

Sep. 15, 2006 LTR 147C ioO

(ﬂooél(ﬂﬁ; B3-0456568 200609 01 000

—Enput Op: 02461645570 043463

2351 N POWERLINE ﬂoo@4®’)qé0

HENRY J LUTZ SOLE MBR
2351 N POWERLINE RD
POMPANO BEACH FL 33069-1208b12

We apologize for any inconvenience we may have caused vou, and thank
vou for vour cooperation.

Sincerely vours,

Michele M. Sullivan, Oper. Mgr.
Accounts Management Operations 1

Enclosure(s):
Copy of this letter



