R
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n
2003 LIMITED LIABI

LITY COMRANY

FILED
May 28, 2003 8:00 am
Secretary of State

4

UNIFORM BUSINESS REPORT (UBR)

04-28-2003 90079 004 ***%£50.00

2901 SW 8 STREET. SUITE 204
CfO CHARLES R. ABELE JR

DOCUMENT #101000021566 ' . | <8
SFD POWER, LLC
Principal Place of Business Malling Address

2901 SW & STREET. SUITE 24
C/O CHARLES R. ABELE JR.

84002742

MIAMI FL 39105 MIAMI FL 33135
Sufte, ApL. #, etc. Stite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & State bily & Siate 4. FEI Number E FOR Appliad For
\Y-1 s&é’?f& Not Applicabie
2 e )P e s commmagmeoene 0 3500 adsoos
4. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
- Name S
e R g QR e o e | S : —.
2001 SSW 8TH ST #204 Strae! Address (P.O. Box Number is Not Acceptable)
MIAM] FL 33135
' o T Gty FL J Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE:
GIGNATUR|

Signature, typed or prrded name of registered sgsnt gnd e i applicable. tmTE:wmumnuq;nmnMi DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TiTLE MGR {7 Delese TME ' Cchange L] Acdition §
NAME ABELE, CHARLES R JR HAME ' z
STREET AOORESS | 2004 SW 8 STREET, SUITE 204 STREET ADDRESS
CITY-57-2P m CITY-5T-2IP g
Tme MGR O Deleta TME Clcrange  [J Addition g
HAME BOSCHETT, JOSE R HAME
STREET ADDRESS | 2001 SSW BTH ST #204 STREET ADDRESS
ST | MAMIFL S35 . - . . . - - 5120
NRE O Oelete e Dl crange [ Additian
MAME B B ... S e —_
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
me O Detete e Ocmane  [J Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-bp CrTy-57-2P
me 2 Detets e Ocrangs  [J Acdition
NAME NAME 4
STREET ADORESS STREET ADDRESS .
Gry-57-0F ciry-ST-29 B
TInE [ Delete TLE O chnge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
11. ) hergby certify that thie ionkslipplied with this tiling does not quality for the examption statad in Section 118.07(3)i), Florida Staltes. | lurther certify that the information
indicated on this rapdrt i iPnprate’and that my signature shall have the same legal effect a8 if made under oath: that | am 8 managing member or manager of the
limmited hability compdny 4 e’ rusiee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

o

WNATURE REQUIREDR

4/i0)e3-{os)oy 272e

¥ AND

H§ PRINTED NAME OF BIGNNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




