2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT,

DOCUMENT # L03000013591

1. Entity Name

POWERLITE, LLC

Principal Place of Business

2110 DREW STREET, SUITE 200
CLEARWATER, Ft. 33765

Mailing Address

2110 DREW STREET, SUITE 200
CLEARWATER, FL 33765

FILED

Mar 26, 2004 8:00 am

Secretary of State

03-26-2004 90160 030 ****50.00

24029476

A ROV

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. ite, Apt. #, etc.

uite, Apt. #, etc Suite, Apt. #, et 02162004  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
U - OS U RE (s Not Appiicable
Zip Country Zip Country . . $5.00 Aqaitional
5. Cerificate of Status Desired W} Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

KAPLAN, KAREN
2110 DREW STREET, SUITE 200
CLEARWATER, FL 33765

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Tha abova named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lypsd &r printed name of 1eGistersd egent and titke if applicable. {NCTE: Registared Agent signature requived when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e O elete TILE MG R [ Change \ﬂAdditiun
NAME NAME ML e B o
STREET ADORESS STREET ADDRESS | T O D reaes Sk cart; Suvie 200
CITY-ST-2P CIrY-§7-2P LG oo el , TL 33,5
TALE O oelete TE DRy Ol Grange  5¢] Addition
NAME NAME Rod wm onplom,
STREET ADDRESS STREETADDRESS | =VVQ Ddcapw 5%, Suka oo
CITY-55- 2P erv-st-ap | SRS ok e ,FL 336
TITE O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-5T-21P
TINLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP oIy-$7-2p
TITLE 3 velete TITLE [JCharge  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S1-2p
THLE O Delete TILE [ Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IF CITy-81-2P

11. | hereby certify that tha information supplied with this,{jling
indicated on this report is true and accurate angthayf iy
limited liability company or the receiver or trusfee’enfpowd

frad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

\

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ignature shall nave the same legai effect as if made under oath; that | am a managing member or manager of the

Mowrdn 4 200y 121-Hb) -1ag

SIGNATURE AND TYPED OR PRINTED NA|

E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




