FILED

2005 LIMITED LIABILITY COMPANY Aug 12,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000004106 08-12-2005 90049 029 ****50.00

1. Entity Name

POWERNATION SYSTEMS, LLC

VW

Principal Place of Businaess Mailing 2ddress ‘ vuv

1250 HOBBS ROAD 1250 HOBBS ROAD

AUBURNDALE, EL 33823 AUBURNDALE, FL 33823 c .

Suite, Apt, #. etc. Suite, Api. #, etc.

P P 07052005 Chg-LLC CH2E083 (10/03)
City & State City & State 4, FEI Number Applied For
05-0555460 Not Applicabie
e Couniry Zp Country 5. Cerlilicalo of Status Dasied [ 99-00 Acditional
Fee Reguired
. __ — 8 Mame and Address of Curremt Riugiatored Agent _ - — - . Z..Mamz and Addroes of Nov: Pagistersd . agent.  — — - —
Name

BRITTON, ANDREW J ESQ

151 CENTER ROAD Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34292

City FL l Zip Cade

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

ine chligations of registered agent,

SIGNATURE

Sigratura, ypud o printed naime of registered agenl and ttle 1 apolicable {NOTE: Regisiened) Agent signature requirad whern rainstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by September 7, 2005 Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES

TITLE MGRP 7] Delgl TILE [ change ] Addition

NAME DAVID GLASER, & ASSC., INC. NAME

STREET ADDRESS | 5201 WESTSHORE BLVD STREET ADORESS

CITY-57-2P TAMPA, FL 33611 Y. ST-2IP

TILE [ Detete TITLE [ Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-7iP Gy -5T1-7

TITLE [ Detete TIIE [ Change [ Addition

1iAME et

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CI3Y-S1-7IP

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CiTY-ST-20F

TITLE O oetele TILE I cChange  [] Addition

WNAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SE-2P

TMLE . 1 Detete TITLE [ Change [ Addition

HAME A NAME : .

SIREET ADDRESS STREET ADDRESS T

CITY-SI-2P - CITY-S1-2IP - .

11. 1 heraby certify that tha information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Siatutes. | further cariity that the infprmation
indicated on this report is trys te and that my signature ghall have the same legal etiect as il made under cath; that | am a managing member or manager of the
limited liability compga acuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . _ 7/V A—'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI‘G MANAGING MEMSER, MANAGER, OR AUTHORIZED AEPRESENTATIVE / / Date Daytime Phone #




