2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 05, 2007 08:00 AM

1. Entity Name
GENELEC POWER QUALITY, L.L.C.
Principa! Place of Busingss Mailing Adaress
1000 E ATLANTIC BLVD 1000 £ ATLANTIC BLVD
STE 2066 STE 2066
AR L O T
. . 01272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o FE Nober R
. } 47-087540Q07 Not Applicabie
5. Certificate of Status Desired [ Ei-g?cﬁf:;“ma'
6. Namo and Adg:lrass of Current Registerad Agent . ) . -

CUEVAS, ANDREW ESQ DO NOT WRITE

CUEVAS & RUBIN, P.A.

536 BILTIMORE WAY
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enmy submits lh47mt for the purpese of changing its regisiered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

tha abligations of re rod agent.
fppacect 7T
sighaTuRE X

Signature, Typen or printed narDQ,ol ragisierad agem and lllie i appicable (NOTE Registared Agent signaturs requirad when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FLECHAS, JAIRQ HERNANDO

STREET ADDRESS | 1000 E ATLANTIC BLYVD STE 206G
CITY-ST-2IP POMPANO BEACH, FL 33060

TILE MGRM

NAME TORRES, CARMEN SUSANA . NS MNAR

STREET ADDRESS | 1000 E ATLANTIC BLVD STE 206G D:,fjf’,gﬂﬁgggagggém 50,00
cmv-s1-z2 | POMPANO BEACH, FL 33060 eI oL ee TS ol
TTLE

NAME

e s ‘DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

TnE
NAVE
STAEET ADDRESS .
CITY-5T-2P : . L oL

11. | hareby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicatéd an this report is true and accurate and that my signature shall hava the same legai effect as if made under oath; that | am a managing mamber of manager of the
timited wability company or tha raceiver or trustee ampowers acute this raport as required by Chapter 608, Flarida Sratutes.

SIGNATURE: ¥ ,747»%7 30 g54-S5FFEST

SIGNATURE AND TYPED OR PRIN’T;U/NAMH OF SIGNING MA(GING MEMBER, OR AUTHORIZED REPRESENTATIVE Daybme Phore #




