o FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

DOCUMENT # L03000021790 ecretary of State

1. Entity Name 04-25-2005 90095 048 ****55.00
POWER ONE ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address
7950 NW 155 ST., STE. 104 7950 NW 155 ST., STE. 104 T
MIAM] LAKES, FL 33016 MIAMI LAKES, FL 33016
T TS LA A
4cp W a1 Cow|
Suile, Apt. #, etc o, Apt. #, erc 04182005  Cha-LLC CROEOSS (10/03
£ 20| e : o

tfigleah . Elorda C'tﬂ;me ( e&h _Fl orida | * 364537204 [orseesse
; 20L& COU‘USA %3{) [{p tmjns’q, 5. Centficate of Status Desied & ?i-ggﬁgﬂlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

K Name f J’
DELGADO, OSCAR J -
7950 NW 155 ST., STE. 104 Street Address (R_§. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016 @4% w 21 (#3230
| S Loalozh "FL | 230

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agem

sonrne 050 J.Delaado 4//@/ 05

Signature, typed or printed nameul registarad ageg! ay Udaif applicabla. (NOTE: Aaglsterad Agent signature raguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES

e MGR O Delete Tme grfhange O Addition
NAME DELGADO, OSCAR J NAME

STREET ADDRESS | 7950 NW 155 ST., STE. 104 STREET ADDRESS w2y Cf e, 80)

CrY-ST-2P | MIAMI LAKES, FL 33016 CITY-ST-20P {,@41/) FL 2230)

TITLE 7 pelete TITLE [Ochange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITte O Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GITY-57-2IF

TITLE O oelete TIMLE O change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O pelete TME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IF

TITLE O pelete FITLE {O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-§7-21P

11. | hergby certity that the informati
indicated on this report is true ag
limited liability company or the gt

supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
gccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
er or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cscar . Dg/aagfo %‘//5/07 @0§)8’28-4@70

SIGNATURE AND wpmeﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORZED nspn ATIVE " Date Lfaybme Phone 4




