-

- FILED

2005 LIMITED LIABILITY COMPANY Apr 15, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000013591

1. Entity Name
POWERLITE, LLC _ _

T 4B Secretary of State

Principal Place of Business __ ) o Mailin_g Address
2110 DREW STREET, SUITE 200 27110 DREW STREET, SUTE 200
CLEARWATER, FL 33765 .. : TLEARWATER, FL 33765
—===— [N ROV MR
02072005Ne Chg-LEC CR2EQ83 {10/03)
Do NOT WR ITE |N TH'S SPACE 4. FEl Numbar Applied For
45-0511886 Not Applicable

0 $5.00 additional

5. Cortificate of Status Desired Fes Required

6. Nams and Address of Current Reglsterod Agent

10 DREW STR DO NOT—WRITE

2110 DREW STREET, SUITE 200

CLEARWATER, FL 33765 ' IN THIS SPACE

8. The above narned anlity submits this statement for the purpose of changing its registergd office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerdd agent.

SIGNATURE — et
Signatues_typed or printad name of registerad agen| and flia if epplicable {NQTE Registened Agent signalure roguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGRM S

NAME EZRA, MEIR

STREET ADDRESS | 2110 DREW STREET, SUITE 200

omv-st-2p | CLEARWATER, FL 33765 QOO306408

THLE s Mg
NAME KAPLAN, KAREN !
STREET ADDRESS | 2110 DREW ST, SUITE 200
CITY-3T- 2P CLEARWATER, FL 33765

l
t
—

L&)

3
=

L&

SO5-80013-918 50,00

TITLE
NAME

STREET ADORESS DO NOT WRITE

CITy.s7-2IP

e - | IN THIS SPACE

NAME
STREET ADDRESS
QITY. sT-2P

TITLE

NAME

STREET ADDRESS
CATY- 5T- 2P

TITLE

NAME

STREET ADDRESS
CITY - 5T-2IP

11, | heroby certify that the Tlormation supp]fed with this iilinb_'does net qualify for the exemption stated in Section 11 9.0?’(3;&?), Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under calh; that [ am a managing member or manager af the
limited liability company or theyragelver or trustee ampowsred to exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: NP \z&o\m_ D -2-05 1 -ML-9N 9%

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, OR AUTHQRIZED REPRESENTATIVE Dase Daytione: Prone #




