e

FILED

2003 LIMITED LIABILITY COMPANY cretary of State

UNIFORM BUSINESS REPORTY. (!.IBR)

— o | | Sgp 18,2003 8:00 am
¢

08-27-2003 90057 Q37 ****50.00
DOCUMENT #L.02000010928
1. Entity Name
POWER SERVICES & EQUIPMENT, LLC ‘
Printlnal Place of Business Mailing Address _ 55 0 5 67 35
19755 BIG CYPRESS ORIVE 18755 BIG CYPRESS DRIVE : .
WUPTTER FL 33458 JURSTER FL 33458
usS us
2. Principal Place of Busingss 3, Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHEGK MERE IF MAKING CHANGES
City & Siate City & State 4, FE! Number Applied For
- 035 32 5203 o roploatia
Zip Coumry ] Zp County &. Certificaie of Status Cesred [ Ei g?qmm‘a’
. . —_6.. Name and Address of Current Roglstered Agent . .. .| . . 7. Namg and Asidreas of Now Registered Agent
) Name -
= -VILLELLA, MICHAEL = o i e = e o e o = e cemeenoo o
18755 B!G CYPRESS DRIVE Street Address (P.O. Box Number is Nat Acceptable)
JUPITER FL 33458
City FL Zip Code

B. The abovd named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE , ,
Bignature, typad or printed narme of regitisred agent and tile it applcanie. lmnwwmmmmmmm DATE

LU e ol FILENOWIN FEE S $5000 i | o . - ] S|
B : Make Check Payable to Florida Departmem o‘rState -

P ' ; Due By September 24, 2003

9. . . MANAGING MEMBERS/MANAGERS . 10. i ADDITIONSICHANGES -
M e M R e me e - () Detete - - - TILE s oo [ i e e e [ Changs .. I:l Addilion .
NME” " C WILLELLA, MICHAEL HAME -

smeer aooness | 18755 BIG CYPRESS DRIVE ‘STREET ADORESS

crv-st-zr | JUPITER FL 33458 o-si-ae

e O el e : - - Otrange  [] ddtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . CIy-S3-2p .

e s = L3 Detets e | e - — - .. [ Change (] Addition
HAME HAME

~ STREET ADGRESS - STAEET ADORESS - | —— —

thY-str CIPY-ST-2P }

TINE 1 oelete TILE . [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-2P : Cy-ST-7p

g . T Dloaw ol e R o T .
wwe | NE

SReETAORESS (- e A STREET ADGRESS

Y STP AT B gmy-s-z

e - ME o

T S NAME - - [ommme mcase veems

STREET ADDRESS | *GTREEY ADDRESS |3, 30 o S

CTY-ST-2F CITY-ST-2P t FRRKEE RV P . .

.l hereby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119, 07{3[;?) Florida Statutes. | further cemiy that the information
- ingicated oh this report Is true and acturate and shat my slgrature shall have the same legal effect as Il made undar that | am a managing member or manager of the
limited liability company or tha recelver or lrustae empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

2240 (52) 247-#628

SIGNATURE' =
L

SIGNATURE ANC TYPED OR PRINTED NAME OF

Oaytima Phone #

Box - SOLE SHRREHOLOER tlc DOES MNpr REQUIRE
SELPERTE FEI NmGgerR

CR2EG83 (4/03)



