2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT FILED -
DOCUMENT # L03000035109 iR o004 DEC -6 PH 1 11

1. Enlity Name
RESERVE POWER CELL, LLC SECRETARY o STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
5811 PELICAN BAY BLVD. 474 SW12 AVE
SUITE 209 POMPANO BEACH, FL 33069

NAPLES, FL 34108

s seeperr T RSSO

H74 Sw 1 ANE
Suite, Apt, #, atc, Suite, Apt. #, elc. 12012004 Chg-LLG CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
DeERFIELS BEAH, FL 20-0226635 Not Applicabla
e Country gpgqq 2 805“")' o | §. Centificate of Status Desired ﬂ: ?:;ggq l‘::’:;""“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KORN, TYLER B ESQ.
5811 PELICAN BAY BLVD. Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 209
NAPLES, FL 34108
: City FL ’ Zip Coda

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ L. Tyteir B, RoraJ, £5Q {/-28-0U

Sigraturs, peivted of regfesinend agent and title i applicable. (NOTE: Reg:starad Agent signaturs requirad whan reinstating} CATE

Make check payable to

Amended AR Is $50.00 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TILE MGR O pelete TME AMGR. P4 Change ] Addilion
NAME ELDER, DAVID NAME ELDER DAVID

STREET ADURESS | 474 SW 12TH AVE smeeraooress |4zl Sw 121k AvE

crv-sT-ze | POMPANO BEACH, FL 33069 av-s2P | PELRFIELY BEACM, FL 33Ww2

TITLE O Detete TLE g Change [T Addition
e e 00043211342
STREET ADDRESS STREET ADDRESS 12/705/704--01 g3g--pel ¥#55, (U
CITY-ST1-2IP CITY-ST-2P

TIMLE 3 Delete N R O Change [ Addition
NAME ) NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST1-2IP CiTY.ST-21P

TITLE 1 pelete FLE [dChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§-21P

TITLE O Delete TME [ ctange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GaTY-57-7P CHTY-$7-2P

TmE O Delete TITLE COchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P* CITY-$1-ZP

11. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.02{3)(i}, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall hava the same legal etfect as if made under oath; that | am a managing member or manager ol the
limited fiability company or the recsiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ R /242 /L -2€-0Y 219 254 gYod

SIGNATURE AND 'rwy 'OR PRINCGEPNAME F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #




