2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

i.’

DOCUMENT # L03000016725

1. Entity Name

POWERLINE CONSULTING LLC

ILEL
SECRETAR |
DIVISIG r= r'Yr-gEnSR%T}!%NS

05 JUN -6 AH 10: gg

Principal Place of Business

4335 FREEDOM CROSSING TRAIL

Mailing Address

4335 FREEDOM CROSSING TRAIL

2407 2407

JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US

e s 0 B SARREED M

_ dGakte PL | Woxy Ashoed Gade TL
Suite. Apl. #. etc. Suite, Apt. 4, etc. 06022005 REIN-LLG CR2E101 (6/04)
City & State _ __City & State 4, FE! Number [Applied For
Tackensile FC Jecksonv e L Not Applicable

Zip Country Zip Country - . 35_00 Additional

3‘7 55 b\) AL 257257 DGVAL 5. Certificate of Status Desired N/ Pon Raquirat; ona

€. Name and Addreas of Current Registered Agent

7. Name and Address of New Reglstered Agent

STASZEWSKI, MARK D

4335 FREEDOM CROSSING TRAIL
2407

JACKSONVILLE, FL 32256

Name

MARKE D SHASPENSET

Street Address (P.O. Box Number is Not Accepiable)

VO3 ASHEORD cARLE OLAT

M Trcksonule FL I R

8. The above namad antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE __LZZ ) &‘JM

G-~-05

-“Srnnlluu. Iype{uv printed name cf ‘uﬂ-ud agenl and Lite if spphcable.

(NOTE:

Agent DATE

FILE NOW!!! FEE 1S $100.00

In accordance with 5. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

T

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM 5 Defete TMLE A Indfoer “T’O%JJECQ_D Change  [aadition
NAME STASZEWSKI, MARK D NAME Robrm TrAc -

STREET ADORESS | 4335 FREEDOM CROSSING TRAIL, 2407 sreETanoeEss | 1oz Ashloed Gade PiAce

ory-st-2P - | JACKSONVILLE, FL 32256 CIFY-57-2P TJargwville  FL 32257

THLE [ Detete TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-77 CITY-ST-ZP

TLE [ Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ SO HASS RS TS 4

CUY-ST-2P CITY-S1.2P OR/O6/5--01055--016  ##105.00
TILE O Delete TALE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2Z1P CITY-ST-2P

TE O velete TILE [}%EUNS‘F AEI]—“‘;L‘\:“‘}E[\ 3] Change 7] Addition
NAME NAME }5 iV 'L_‘:-JU\JJ OL{- ..—0
STREET ADDRESS STREET ADDRESS v e e
CITY-ST-ZP CITY-ST-ZP

TNLE O pelete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-53-2P CITY-§3- 2P

11. | heraby certify that the information suppliad with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate nd 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 recaiver or trustee empowered (o execute this repor as required by Chapter 608, Flotida Statutes.

SIGNATURE: _ /7" Ry

6-N-0S  Joy-4<9-4203

rrertd =
SIGNATURE ﬂo TYPED OR PAINTED NAME OF muu‘a MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Phone #




