2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 11, 2005 08:00 AM

DOCUMENT # L03000030865 R,

1. Entity Name
CARMARTHENSHIRE INVESTMENT, L

LC

Secretary of State

Principal Flace of Business

PG BOX 511088
ATTN: GREG DAVIS
MSELBOURNE FL 32951
u

. Maling Address

PO BOX 511088
ATTM: GREG DAVIS
MSE_BOURNE FL 32951
u

2. Frincipal Fiace of Business

3. Mailing .ﬂ.dd{ess-

LR

[l

I

I!!

Suite, Apt. #, etc. Suite, Apt # ele. 15t MOORE CR2E0SS (10/04)
City & State City & State 4. FEI Number Applied For
54-1617532 % ’ &Not JY—
ap Courtry Zip Country 5. Certilicate of Status Dasired [ $5.00 Additional
Fef quwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SDEf})\gsljlﬁsEAG‘l A Street Address (P.O. Box Number s Né: Acéeptable) -
MELBOURNE BEACH FL 32851 )
City FL ’ Zip Cade

8 The above named entity submits this stazement. iéf the parbésé_é? changing its registered office or registered agent, or both, in the Staty of Fioriéé, i am famifiar with, and accept

the ohligations of registered agent.

SIGNATURE R . . -
Sgrature, lyped of prated same of ragas;a!ecﬁ agfd_ aﬂdftﬁﬂ ¥ sppboabls {NGTL Hugstecsd Agont exgraturs requisd when 1eFEIEEng) DATE o
'FILE NOW!M FEEIS $5000°
Make Check Payable to Florida Depariment of State
Bue By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 7% ADDITIONS | CHANGES
IER MGERM 7 Delete fHHES [dchange [ Addilien
NAME POWERLINE GCLF INC. HAME UGBGBBEESE?E
SIRLe T ADDRESS PO BOX 511088 STRECT ADDRESS 01 {A05-BnN49-012 5o a0
Uiy STEP MELBOURNE BEACH FL 32051 . G5O = - - e
HItE O oelele niLE [ Change  [] Addition
HAME NAME
SIHEET ADBRFSS SIREL] ADDRESS
(o] £ aAre-§1-2IP
HILE O petes ik O thange T Addition
HARAE AL
STRFET ADMAFES SIREET ADDRESS
CiFe-51-AIP CIY-5T- 4
Wi E 71 Delete TiveE [ Jchange [ Addition
HAME NAMF
IREE] ADDRESS STREFT ANDRFSS
Y. 51- /1P Y-S AF
fine [ Dalete THiE [ Change  [] Addition
NAME HAMF
STRFT ADDRESS “iREH ADDRESS
ClEY sI. AP Gy -31-41p
HEY: T Detete i [ Change [ Addilion
HAME NEME
SIRFET ADDRFSS STREET ADORESS
kY- 5k AP Lily-S1 P

11, | hereby certify that the Information supplied with this filing doss not qualify for the exemption siated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated en this reportis tue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabifity company or the receiver or trus,

SIGNATURE:

1o execute this repert as required by Chapter 608, Forida Statutes.

SIGNATURE AND TYPED QR PRINTED.

E OP\SIENING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Davisre Phena #



