2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O2000000273

1. Entity Name

FILED 3
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90105 001 ***150.00

POWER RESTORATION SERVIGES, LLC

Principal Place of Business

13955 SE SIRD TERRAGE
SUMMERFIELD FL 349%1

Mailing Address

13955 SE 53RD TERRACE
SUMMERFIELD FL 34931

VARSI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Numbe y ( \Y&[ : Applied For
(_?)’w Not Applicable
Zi Count Zi Count iti
P ouniry P oumiry 5. Certfficate of Status Desired O $5.00 Additional
Fae Required
6. Name and:Address of Current Registered Agent 7. Name and Address of New Registered Agent
= 7_~~.-_..~:-_—-ﬁ-_:‘—_—-,_-___-—- _.Namea—— — .
DAY, DON e mdm L
13955 SE 53RD TERRACE Street Address (PO. Box Number is Not Acceptable)

- SUMMERFIELD FL 34891

City Zip Code

FL

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
Sigrature, typed or printad namea of registered agent and title if applicabla. (NOTE: Registered Agant signature réquirad whan remstating) 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 ‘ O pelete TITLE [JcChange [ Addition g

NAME POWER INDUSTRIES & COMPANY, INC. NAME e

sweet aporess | 13955 SE 3RD TERRACE STREET ADDRESS 3

CITY-ST-2P SUMMERFIELD FL 34491 CITY-ST-2IP &
(3]

TITLE 1 Delate TITLE [J Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE Ipetete— =  F TiLE R . [ Change [ Addttion

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-51-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-21P

TITLE 7 Celete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHTY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
ave The same fegal effect as if made under oath; that | am a managing member or manager of the
&d to execljte this report as reqmred by Chapter 608, Florida Statutes.

SIGNATURE: Lﬂ'/b({‘/@

SIGNATURE AND TYPED OR PQTED NAME OF SIGNING MANAGING MEM# EANAGER, OR AUTHORIZED REPRESENTATIVE Date

11. | hereby certify that the information sufiplied pith this filing does not quali
indicated on this report is true and afcurate/and that my,
limited liability company or the recefver orfrustee empg

Daytime Fhona #




