2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

ecretary of State
DOCUMENT # L03000002228 ry
T, Entity Narne 04-26-2004 90038 040 ****50.00
POWER CAPITAL FUNDING LLC
Principal Place of Business Mailing Address .
9700 9TH STN #301 9700 9TH ST N #301 '
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
s S U A A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
. - O3 O5D26S5S Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ffe g?q Addttonal
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent
Name

JOHNSON, TODD =< '~—— ' -—-7 =~ 77"~ T

9700 9TH ST N #301
ST PETERSBURG, FL 33702

e e L et iomin | o % e B .

Stregt Address (P.O. Box Number is Not Acceptable)

City

FL rZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE :
Signature, typed or prited name of registerad agent and tite ¥ appiicable. (NOTE: Registered Agent signature required when relnstating) - DATE
Flling Fee is $50.00 Make check payable to
y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10- ADDITIONS/ CHANGES
TIE O Detete LE \MANARGIN & PRETAE R I Change (R Addition
NAME NAME STEVEN mq-»/ét...t-—o
STREET ADDRESS STREET ADDRESS | 7% 2.5 74 AVE S
5T e pz_-r]ddeseur.?_s- Fl 3707
CITY-5T-21 CITY-5T-2P —5:': o ';;(:, PR AL, _
TITLE [ Detete THLE TRAvn G . Ro~NDERER. O Change £ Addition
HAME NAME T T
STREET ADDRESS smesaooness | /2278 @ = )
CITY-ST-21P Cv-sl-zp | TREASweg TSLAAN O FLFETCE
me O Delete TLE PAES | DENT [JChange DX Addtion
NAME NAME SANDY KLEV
STREET ADDRESS STREET ADORESS | 37 oty 15/ T ) N E
B e R Y-S | 57T PETEALSRURS FL 3.3 7023 S
TME L Delete TME [ Change  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
cmy-S1-2IP CITY-ST-2IP
TMLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2P GY-ST-2IP
TLE [ Dekete TIFLE [ Change ] Addition
NAME NAME _ .
STHEET ADDRESS STREET ADDRESS |~ ™. -
CITY-5T-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption giated in Sectiol
indicated on this report is true and accurate and that my signature shall have the same lggal gffect as if
limited liabitity company or the receiver or trustea empowered 10 executa this report as rgf

, Florida Statutes.

rO7(3)(i), Florida Statutes. | further certify that the information
under oath; that | am a managing member or manager of the

Daytima Phons #

% G  727.45¢-6372




