FILED
2 N ANNUAL REPORT T+ Apr 22,2004 8:00 am

DOCUMENT # L02000002266 ecretary of State
1. Entity Name
POWERVISION CONSULTING, LLC 04-22-2004 90355 012 ****50.00
Principal Ptace of Business Mailing Address
4409 SNEAD ISLAND ROAD 4409 SNEAD ISLAND ROAD
PALMETTO, FL 34221 . PALMETTO, FL 34221 PE e
T SR T R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-LLG CR2E0R3 (10/03)
City & State City & State 4. FEI Number Applied For
01-0663835 Not Applicable
Zip Country Zp Country 5. Certéicate of Status Desied (] 2059 g&m“”"ﬂ‘
6. Name and Address of Current Registerad Agont 7. Name and Address of Naw Registersd Agent
Name
MILONAS, TASOM -
1800 SECOND STREET, SUITE 884 Street Address (P.O. Box Number is Not Acceptabile)
SARASOTA, FL 34238
City FL | Zip Cade

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 {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
L ypéd o Printed name of repistered agert and Lt if sppEcable. (NOTE: Ragisterad AQBNTt SIQNARNE necuined whon renstating) DATE

Filing Fee Is $30.00 Make check payable to

Due by May 1, 2004 Florida Dupartment of Siate
9. MANAGING MEMBERS / MANAGERS l"" ADDITIONS /CHANGES
TME P [ pelete TMLE [Change [ Addition
NAME KEMP, WILLIAM J NAME ’
STREET ADDRESS | 4400 SNEAD ISLAND RD STREET ADORESS
Crry-S1-28 PALMETTO, FL 34221 CAY-ST-2P
TME P O petete TILE , [ Change ] Addition
NAME KEMP, CYNTHNIA A NAME
STREET ADDRESS | 440G SNEAD ISLAND RD STREET ADDRESS
LITY-ST-2P PALMETTO, FL 34221 CIY-5T-7P
TME [ vessts TiE [ Change T2 Addition
NAME NAME
STREET ADDRESS _ STHEET ADDRESS
CIFY-57-2P T . ; c - N N WEA
ME O petete TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-29
TIE : [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-07 . CiTY-St-2P
TILE O Detete TILE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY.ST-2 LAY ST-2IP )

11. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managmg member or manager of the
fimited Hability company or the receiver of trustee smpowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ZA- Aoy 0yn¢h'~ Ayris A/r'm,ﬂ "/’av'oz/ (941 )723 078

TYPED OR PRINTED pAME OF SiGMING WANAGING MEMBER, MANAGER, Daytime Phone #




