FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L0O3000035633

1. Entity Name
US POWER SYSTEMS, LLC

Principal Piace of Business

200 DOUGLAS ROAD, SUITE 900
CORAL GABLES, FL 33134

Mailing Address

800 DOUGLAS ROAD, SUITE 900
CORAL GABLES, FL 33134

ecretary of State

04-29-2004 90071 010 ****50.00

ALK RAOEe

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Lie, A . Ap 04212004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Appiied For

%ﬁijf@f Nol Applicable

Zi Count Zj Count i

P Lniry p Ly 5, Certificate of Status Desired O $5.00 Additional

i Fee Required
i - 6. Namae and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne

ALHAMBRA REGISTERED AGENTS, INC.
2 ALHAMBRA PLAZA, SUITE 1202
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Mot Acteptable)

City

FL ] Zip Code

8. Tnhe 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.

BIGNATURE

Signature, Iyped or printed name ol ragisterad ageni and titie if applicable. (NOTE: Registerad Agent signature requirad when rpinstating) DATE

i ’ .§< B . oL B
ake check payabls t6 - °,

Filing Fee Is $50.00 c ) S
da Department of State:  ©. -

Due by May 1, 2004

S i

i -

ADDITIONSICHANGES ‘

9. MANAGING MEMBERS / MANAGERS 10.

TILE [ Delete TITLE M‘lﬂ“ v T - [change  [J Addition
NAME NAME MAS CANOSA RAMoON E

STREET ADDAESS STREETADDRESS | GBSO SW L4 ST

CITY-ST-21P oImy-S7-2P PINECREST, FL B3156

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP, CITY-ST-ZIP

TILE ; O patete TE O change [T Addition
HAME™  ~ ‘ - - e : = - NAME -

STREET ADDRESS STREET ADDRESS

cmr-sr-zw%‘ CITY-$T-ZIP

TLE {3 oelete TITLE [J Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-83-2P CITY-ST-2P

TNLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
1

,@/ % Lty A2

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/_ [




