FILED

2004 LIMEERULII\‘I‘.BRIEEOYRSI:'OMPANY A é‘c%.fl:éazlg;ogfssggg m

04-21-2004 90449 045 ***150.00
DOCUMENT # L03000004106
1. Entity Name
POWERNATION SYSTEMS, LLC
Principal Place of Business Mailing Address dq Ugﬂbsﬁ
1250 HOBBS ROAD 1250 HOBBS ROAD
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 . s
S R ARG AR RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
oO5- 0;.5—!4 60 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fesa'ggql‘:\::cilﬁona'
A e 6. Name and Address of Current Registerad Agent — ~ s 7. Arrvlama and Address of New Registered Agant ) -

MName

BRITTON, ANDREW J ESQ
151 CENTER ROAD Sireet Agdress (P.Q. Box Number is Not Acceptable) )

VENICE, FL 34292

Cily FL I Zip Code

8. The abave named entily submits this statement 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 registered agent.

SIGNATURE

Signature. yped or prnted name of registered agent Ena ke f appicatie. (NOTE: Regstergd Agen signalime requied when rensiatng)

Filing Fee is $50.00
Due by May 1, 2004‘{?§,{

,

‘-!';"“,
5. MANAGING MEMBERS] MANAGERS Jo. ADDITIONS / CHANGES
WL Eﬁ ECIDENT IV TEEA g, T [JCrange L1 Adeition
N viD GLASER Y ASSC., Tne . AV
ST AR | G20/ WMWESTSHoAE fpevid STREET ADDRESS
CTY-5T-7P THMPA, [l 23!/ BITY-51-2P
TTLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T.2P BITY-57-2P
TILE O pelete TITLE [Jchange [ Addition
NAME RAME _
- STREET ADDRESS | - - o - N smeEmoRess | - . R
CITY-ST-Z2iP CiTY-ST-2IP
TITLE [ pelste TILE {change [ Agdition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITy-ST-ZIP Ly -ST-2P
TITLE 1 Delete TILE R O Change [ Adtition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
e [ 1 Delets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report is rue ang-seesige and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company,o#thie receiver or Fustee empowered 10execyi® this report as required by Chapter 608, Forida Statutes.

SIGNATURE: e f///?/ S (rar)ros 27

SIGNATURE AND TYPED OR PRINTED NAME OF NAGIN: 1, MAN 1, OR AUTHORIZED REPAESENTATIVE Date Daylime Phone ¥




