2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 15,2003 8:00 am

DOCUMENT # LO2000015869 ecretary of State
1. Entity Name 04-15-2003 90029 024 ****50.00
PRIME POWER CONSULTANTS, LLC
Principal Place of Business : Mailing Address
11916 ACORN DRIVE 11916 ACORN DRIVE
DAVIE FL 33330 DAVIE F_I. 33330
g s AR AT AR MR
(19 Aconn DL. v
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Numper, Applied For
DA' }E— e e ‘,[ _ = - 4@" &"'?‘FSSZ' P --| Mot Applicable
é% 3 30 éiz:’;lry ,- 3"—P 3 3 ¢ Country 5. Certificate of Status Desired O gg.ggq‘ﬁ:i:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Acldress of New Reglstered Agent
Name
PHILLIPS, RONALD L _
11916 ACORN DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAMIE FL 33330
City FL Zip Code

8. The above named entity submns this staterment 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 registerad agent. M /
SIGNATURE { s / Z/ 6l

1

Signdiure, typed or printed nathe of registered agent and title iF*plicabls {NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

8. _MANAGING MEMBEF\'S;‘MANAGEFIS 10. _ADDITIONS / CHANGES

TIE LorAld L )017 7 '/6”' Oopelee = § e O] Change [ Addition
NAME Pﬁ//s . NAME

— YD L L STREET ADDRESS

ov-stze | DAVSE F/ 33330 CITY-5T-ZPP

TIE TALNS EECF € ﬁ%7 [J Delete TILE O change [ Addition
NAME RoTH "Philly NAME

STREETADDRESS | ¢/ F 7 & Acod~ D STREET ADORESS . '

CTY-ST-21P .DA'U/F p ﬁ/ 53335 e = R myisTazPT | T - - - . -

TITLE 3 pelste TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TITLE ' [ Change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-ZiP

THLE ! O pelete - TITLE [T change [} Addition
NAME ! NAME

STREETADDRESS | . : o STREET ADDRESS oL
CITY-ST-ZIP ! CITY-ST-2IP

TITLE : e - [ Delete TITLE [ Change [ Addition
NAME ’ NAME 3

STREET ADDRESS - oo T STREET ADDRESS

om-stp- | CITY-ST-2IP

1. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify.that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CZ? Z=QUIRED | ///z/aj 954 -4 24-59/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA)#ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dé\e Daytima Phone #

CR2ENRA (10/02)



