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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000010761

1. Entity Name

POWER P

Principal Place

481TNW. 79

MIAMI, FL. 33166

ARK COMMERCIAL CENTER, LLC
of Business Mailing Adcress
AVENUE, SUITE #5

4811 N.W. 79 AVENUE, SUITE #5
MIAMI, FL 33166

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

3. Mailing Address

Suite, Apt. ¥, etc,

Suite, Apt. #, etc.

FILED
Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90071 002 ***138.75

60008549

LT

01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
651038245 Not Applicable
Zip Country Zip Country . . . $5_00 Additional
5. Certilicate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - - -
SERRANO, CESAR E BRANEORD THOMBG , ESQ

4811 NW 79 AVE.

SUITE #5

MIAMI, FL 33166

Street Address (P.0. Box Number is Not Acceptable}

90! Pale e

GLUD Q™ Eroon]

Cily::

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in

the ohligations of regisiered ageni.

SIGNATURE

SN

FL Zip Code

the State of Florida. | am familidrwiifi and accept

Sgnature. typed or proies) pame of ey sreréd agent and tele . appicable.

(NOTE: Regsatsred Agent 3gnarae régured when rensiating}

FILE NOW!!! FEE IS $1348.75

Make check payable'io

After May 1, 2008 Fee will be $538.75 Florida Dep nt of Stat

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR [ oelee TILE [ Change [ Accition
NAME HOOVER, JOHN W JR NAME

STREET ADDRESS | 2423 ALHAMBRA CIRCLE STREET ADORESS

CITY-S1-21P CORAL GABLES, FL 33134 Ciry-sr-zip

THLE MGR [ peiete TTLE [ Crange [ Agdition
NAME SERRANOQ, CESARE NAME

STREET ADDRESS | 2423 ALHAMBRA CIRCLE STREET ADDRESS

CITY-§1-21P CORAL GABLES, FL 33134 CHY-ST-21P

NI O Delee TTLE [J Crange [ Actilion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-81-2iP CITY-§1-7P

TITLE 3 pelee TITLE [3 Change {3} Aadition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-24k CITY-§1-11P

wiLE [ oelete e {J cnange O Agcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-§1-2iP CITY-§1-21P

TITLE 1 Celere TilLE [ Crange [ Agdition
NAME NAME

STREET ADDRESS STREE[ ADDRESS

CITY-SI-2IP CITY-S1-21P

11. I'hereby cerify thal ihe information supplies wiih this liling ooes not gualily for ihe exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repori is Irue ano accurate and tha: my signature shall have the same legal effect as if mage under oath; that | am a managing member o; manager of the
limited liability company or the receiver or trustee empoweres to exacute his 1eporl as required by Chapter 808, Florida Statutes,

SIGNATURE:

FAS -4Y/-FGo0

SIGNATURE AND TYPED

PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’/ta/cn?
L &‘E

Daytme Phone #




