- >

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14, 2006 8:00 am

DOCUMENT # L03000007542 ecretary of State

1. Entity Name 14 4 ok ok ok

POWER MARKETING SOLUTIONS, LLC 04-14-2006 90031 004 #50.00

Principal Place of Busingss Mailing Address

4635 CORONADO PARKWAY SUITE 7 4635 CORONADO PARKWAY SUITE 7

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

r T s A O A
BS[‘J’E’GA%' # ete. g{%@"%”' el 03102006  Chg-LLC CR2E083 (11/05)

City & State City & Stale 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 06-1683540 Not Applicable
32:?909 Lf});&g\try 2;3909 ngﬁy 5. Certificate of Status Desired [} Eese‘ggq Ssg;“"”a'

6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name
PLASKETT, MILES L
200 SQUTH BISCAYNE BOULEVARD Street Address {P.0. Box Number is Not Acceptable)
SUITE 3400
MIAMI, FL 33131
City FL Zip Code

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 registered agent.

‘SIGNATURE
Signatura, typed of printed name ol registered agent ano title if applicable. {NOTE: Registered Agent signature rgquired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O pelete TITLE fl Chenge [ Acgition
NAME COLLINS, ANTHONY V NAME

STREET ADDRESS | 401-A HOSPITAL GROUND steet anoaess | 1490 NE Pine Island Rd., Bldg. 5

cmv-si-zp | ST THOMAS, VI 00802 arvstze | Cape Coral, F1 33909

TIILE 1 Delete TIFLE [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7- 2P CITY-5T-2P

TITLE [ Detete T(ILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-71P

TITLE O telste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-79 CITY-ST-2IP

TITLE ] Delete TILE O ¢change [ Addition
- NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TME O tetete MeE [ Change =] Axdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZR CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is tru d accurajgfand that my signatur Il have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver ustee empowered tpréxdeute thig regort as required by Chapter 808, Florida Statutes.

é/u? 3/ot R33573/23%%

Dats Dayrme Phona #

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SidMiNG Was{atsiic MEBIEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




