W

e

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000021790

1. Entity Name

POWER ONE ASSOCIATES, L.L.C.

Principal Piace of Business

7950 NW 155 ST., STE. 104
MIAMI LAKES, FL 33016

Mailing Address

7950 NW 155 3T, STE. 104
MEAMI LAKES, FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90217 Q19 ****55.00

24038004

RO

04052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbe Applied For
Lf‘b 274 ?4 Nol Applicable
Zip Country Zip Country

5. Cerln‘lcate of Status Desired

w $5.00 additional

Fee Required

~ 6..Name and Address of Current Registered Agent L -

7. Name and Address of New Registered Agent

Narme

DELGADOQ, OSCAR J
7950 NW 155 ST., STE. 104
MIAMI LAKES, FLL 33016

Street Address {P.C. Box Number is Not Acceptable)

City

FL I 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 Flonda.  am familiar with, and accept
the obligations of registered agent._

SIGNATURE

Signature, typed or printed nare of registered agent and tile if applicable. (NOTE: Registersd Agent signatura required when reinstating}

o Make chack payable to | g
3 Flonda Department of State "~ - -

Flllng Foe is $50.00
Due by May 1, 2004

11, t hereby certify that the informatio
indicated on this raport is true ang'3
limited liability company or the refg

SIGNATURE

\s flling. does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
/ Sigaedwre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
PafefiEred 1o execute this repor as required by Chapter 608, Florida Statutes.

Coar I Delpaddo 775,474—ﬂ§55§5?81ﬁQ?7b

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEE.‘EPRESENTATNE Daé

Daytime Phone #

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSI(_.HANGES

TITLE MGR {7 Delete TITLE [J Change [ Addition

NAME DELGADQ, OSCAR J NAME

STREET ADDRESS | 7950 NW 155 ST., STE. 104 STREET ADDRESS

Ciy-ST-2ip MIAMI LAKES, FLL 33016 CITY-ST-ZIP

TILE B TILE [ chenge [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-81-2p

TIMLE 1 Delete TITLE [ change  {J Aadition
TNAMETT O TT| T - - - NAME - - A |

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-5T-21P

TMLE O elete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TNLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P /] CITY-ST-2IP

~

R



