2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

bOCUMENT # L07000038640

1. Entity Name

POWERHCUSE DEVELOPERS, LLC

(03-28-2008 90169 021 ***138.75

Principal Place of Business

9751 SW 35 STREET
MIAMI FL 33165 US

Mailing Address

9751 SW 35 STREET
MIAMI, FL 33165  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

60017730

R AINBR

A

Suite, Apt. #, etc. Suite, Apt. 4, etc.

02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Appliad For
Not Applicable
Zip Country Zip 5. Centificate of Staius Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

FIGUERAS, JUAN E
7050 SW 86 AVENUE
MIAMI, FL 33165

Name

Street Address (P.O. Bax Numbar is Not Acceptable)

City -

FL I Zip Cods

8. The above named entity submils this stalemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and fitle i apphcable.

{NOTE: Registered Agent signatura rsquired when reinsiaing) DATE

.FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIO.NS}'CHANGES

TITLE MGRM O Detete HILE [J change [ Acdilion
NAME PEREZ, EDUARDO NAME

STREET ADDRESS | 9751 SW 35 STREET STREET ADURESS

civ-sT-zP | MIAMI, FL 33165 T -ST-2IP

THLE- - | MGRM O el TITLE [ Change [ Additicn
NAME PEREZ, ESPERANZA NAME

STREET ADDRESS | 9751 SW 35 STREET STREET ADDRESS

CITy-S1-7P MIAMI, FL 33165. CITY-ST-2IP

TIMLE [ pelete TTLE [J Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

Ciry-81-7ip CIFy-ST-21P

THLE O oetete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIiy-51-21P CIiY-51-2P

TILE (73 etete TILE [ Chance [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-§T-21P CITY-S1-2IP

TLE [ Delere Tne [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatien
indicaled on this report is irue and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member gr manager of the
limited liability company or the receiver or {r e empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

v Hyore Gag 2% -7

PRINTED NAME OF SIGNING WBER. MANAGER, OR AUTHORIZED REPRESENTATIVE - Daylime Pnoneg #

SIGNATURE: ¥

SIGNATURE AND TYPE|

’/



