2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT F el

v - bl:.L!‘(ll \IDE'Si ALE

1. Entity Name
POWER PARK COMMERCIAL CENTER, LLC .
05JUL 28 AHII: 1L

Principal Place of Business Maiiing Address - ”
4811 N.W. 79 AVENUE, SUITE #5 4811 NW. 79 AVENUE, SUITE #5
MIAMI, FL 33166 MIAMI, FL 33166 {
T s O

Suite, Apt. #, etc. Suite, Apt. #, etc. 07202005 Chg-LLC CR2E083 (10/03)

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

65-1038245 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O gese ggq L‘:I'f’:c"""“ai
6. Name and Address of Currem Heglsmred Agenl 7. Name and Address of New Registered Agent
) T T T 7 T Name B Tt I
SERRANO, CESARE
4811 NW 79 AVE. Street Address (P.0. Box Number is Not Acceptable)
SUITE #5
MIAMI, FL 33166
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agent and tila if applicasle, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 1 petete TTE [JChange [ Addition
NAME HOOVER, JOHN W JR NAME ’
STREET ADDRESS | 2423 ALHAMBRA CIRCLE STREET ADDAESS
CiTY-81-2P CORAL GABLES, FL 33134 CITY-ST-ZiP
TLE MGR CJ oelete TITE [Jchange [ Addition
NAME SERRANGC, CESARE NAME
STREET ADDRESS | 2423 ALHAMBRA CIRCLE STREET ADDRESS
CITY-8T-2P CORAL GABLES, FL 33134 CITY-§T-2IF
e [ Detete e [JcChange [ Addition
NAME NAME T T S T
STREET ADORESS STREET ADDRESS ;;.351 tl’U "__‘ “—1" "J:i‘;" :351% —* ;—“ '3]_1 a0
CITY-57-2P CITY-ST-2IP 132 2 ac-Ula #y
TLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I oetete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME & NAME
STREET AUBRESS STREET ADDRESS
cimy-ST-2) CITY-ST-2IP

1.1 heréby certify that the information suppliel
indicated on this report is trug and accural
limited liability company or the receiver or

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
tee ampowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CESAL £ SELLAND / / J‘ﬂ.fd 924559

SIGMATURE AND TYPED OHWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone ¢

/)




