FILED
2005 LIMITED LIABILITY COMPANY Apr 01, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L02000006741 04-01-2005 90155 008 ****50.00
1. Entity Name
ALL POWER, LLC
Principal Place of Business Mailing Address
2301 FORSYTH RD., 2301 FORSYTH RD.
ORLANDO, FL 32807 ORLANDOC, FL 32807
s SEES = [WREIER AR AR AR RGO
Suite, Apt. #, etc. Suite, Apt. ¥, giC. 03172005 Chg-LLG CR2E083 (10/03)
City & Suate City & State 4. FEI Number Apphied For
02-0577149 Not Applicable
Zip Couniry Zip Country . . 55'00 Additional
5. Certificate of S1aius Desired O Foo Requin adm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
.- Name
COOPER, DONALD - :
2301 FORSYTH RD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of chanping its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgnanre, iypad or prmed name of regssterad agemt and itie § apphcabie. (NOTE: Registered Ageni signature required when renstsing)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS I MANAGERS 10, ADDITIONS/CHANGES

TLE P 3 pesets e [0 Change ) Addition
NAME COCPER, DONALD NAME

STREET ADDRESS | 2301 FORSYTH RD STREET ADDAESS

CIv-ST.2P | ORLANDO, FL 32807 Cy-§1- 2P

TITLE v ﬂqﬂgm TLE D crange [ Addition
RAME GOOPER, RITA NAME

STREETADORESS | 2301 PORSYTH-RD STREET ADDAESS

cY-§1-2P  WORTANDO, FL 32307 CTv-§1- 7P

e O etete e v D crnge  Paduion
HAME HAME ColoN VicroaA

STREEY ADDRESS SREORESS | QR0 FORSYTH b

£ITY-ST- 2P avs-? | ORALANDD L 22807

e c~ = Cloekee - fie— - L - — O Change - ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CIFY-5T-2P

nLE O dekrte TE [ Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CAY-ST-2P

e [ etete TIE (O Change (] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CY-57-2P CoTY-5T-2P

11. | hereby cerlily thal the information supplied 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 irue ang accurate and that my signature shall have the same legal effecl as if made under oath: that | em a managing member of manager of the
limited liability company or the 1 et of trusiee empowered to execute this reporl as required by Chapter 608, Flotida Siatutes.

SIGNATURE: ( ¢ [/teroR Coron 3IA ’:rméf Y07-£28-2229

SIGNATURE AND TYPED OR %ED NAME OF SIGNING MANAGING MEMBER, MANAG ER, OR AUTHOAIZED REPRESENTATIVE Daytrne Phons ¥

/



