FILED

" 2004 LIMITED LIABILITY COMPANY Feb 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000007542 02-26-2004 90200 040 ****50.00

1. Entity Name .

POWER MARKETING SOLUTIONS, LLC

-

Principal Placs of Business Mailing Address . 7 ‘ q U 1 q b l 1
kR

4635 CORONADO PARKWAY SUITE 7 4635 CORONADO PARKWAY SUITE 7
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 ‘ . Coes
S s OO
Suite, Apt, #, etc. Suite, Apt. #, etc. 02182004 Chg-LLC CR2E083 (10’,03)
City & Slate . City & State 4. FEI Number Applied For
06-1683540 Not Applicable
W e Loty ) R =Country, =i | 8- Cartificate ot matus‘neslrad—”—ﬁl'":"‘?i-ggﬁf:ﬁ“"“a"‘"*
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name
PLASKETT, MILES L
200 SOUTH BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 3400
MIAMI, FL 33131
City FL | Zip Cods

8. The above named entity 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 regigigred agen|

: i Lo L
SIGNATURE __ —éé/zf/i /’( I ?/ Uéf ﬂ(/a

Signalure, typed or printed name of registered agent and tills if apglicable, {NCTE: Ragistared Agent signatura required when reinstating) DATE

Filing Fee Is $50.00 . ) Muake check payable to
Due by May 1, 2004 © Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

TITLE Managing Member - - : .- - O Detete T [ Chenge  [] Adeition

:“ME; ooress Anthony V. Collins s

TR . STREET ADDRESS
arvsre  |201-A Hospital Ground GTY-ST-2IP
St. Themas, VI Q0802 i

TITLE [T Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .
S = ST O e E | o CITharge L) Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP LTy -ST-2IP

TITLE [J Delete TLE O change [ Addition

NAME_ - NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S7-2IP

TILE 1 Delete TILE [ Change [ Additicn

NAME NAME ?

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE ] Delete TITLE 7 Change- [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
tndicated on this report is trua and accurate 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 or the recelver or frustee empo execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: /;7/\ / L

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING MANAGING MMANAGER. ©OR AUTHORIZED REFRESENTATIVE Date Dayime Phona #




