FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L0O3000021790 04-23-2007 90368 017 ****55.00
1. Entity Name
POWER ONE ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address 00 3 86 B 4
6450 W 21 COURT 6450 W 21 COURT B
#301 #301
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uite. Ap 03222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
36-4537294 Not Applicable
“e Country ‘e Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Ceeap 5 - Deloadp
DELGADO, OSCAR J e N - DwlAG
6450 E 21 COURT Street Address (P.O. Box Number is Not Acceptabie)
#301
. — .
MIAMI LAKES, FL. 33016 o1l 50 Hd -
City Lo Zip o
/ My ramGr FL | “"3%not
8. The above named gntity submits this staterpent urpose of changing its registered office or registered agent, or hoth, in the Siate of Florida. | am familiar with, and acEepl
the obligations of registered agent,
SIGNATURE a7
Signalure. typed of prnted name ol reg|sl2l% agfnl and tle 1t applicable (NOTE. Registered Agent signature required when renstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR 3 Delete TITLE MG (4 Change 1 Addition
NAME DELGADO, OSCAR ¢} NAME De,\g adl o . OGS camy |
STREET ADDRESS | 6450 W 21 COURT STE 301 STREETADDRESS | (s NW 171 court, ¥ 105
CITY-ST-ZIP MIAMI LAKES, FL 33016 CITY-S1-2IP MLanw Lakeg, TFIL 3301\
TITLE O velete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciy-S1-2IP
TITLE 7 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TOLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CImy-S1-21p
TITLE [ pelete TmE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP /] CITY-S1-21P
11. | hereby certify that the information supplied with thy ces not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tl ! have the same legal effect as it made under cath; thal | am a managing member of manager of the
limited liability company or the receiver or trustee te this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phona &




