FILED

2004 LIMRI'ERULAQBI{ELTOYR$OMPANY Apr 12,2004 8:00 am
?E(n)ﬁg.‘.Nl;lmllnENT 4103000037673 Er ﬁ‘f{gfﬁﬁ?js ngE? Otoe
CONTRACTPOWER, LLC
Principal Place of Business Mailing Address
iss%gom H SAPODILLA AVENUE i%%goum SAPODILLA AVENUE ,

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s Temmeres oo (NI EINRNEMAIT
S%";A&EE”. f% 00 S““S"A& 'f\_;_’“&- 200 ‘ 04042008  Chg-LLC CR2E083 (10/03) '
Jeer Cawm Beagt, FL | OO Parw Beach B/ ™™T% - 1621607 S Aopieaie
IE 7 e 5 Y B =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BURNS, BLAKEH 3 - e Burewns, Blave H.

HAME FL 33150, Ve ST 0m BYEE ERBSH A AvE #302
W “Wesc Hauwm Beach  FL [ #59(o|

. 8. The above named gntity
thgobligat' g0

bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

» 0p50d

SIGNATURE

2 /1 ) ] .
7 Signature, W/"”'"’W %g#-éﬂegemmlmeﬂapu.cabus. {NOTE: Reg Agen recparad when g
- 7

Filing Fee is $50.00
Due by May 1, 200:!

Yo

9. MANAGING MEMBERS / MANAGERS 100 ' ADDITIONS | CHANGES .

e MGR [ Dekete e M&R ' NChange  [J Addilion

NAVE BURNS, BLAKE H NAME gLAKE W BURNS #3062

STREET ADRESS | 1581 BRICKELL AVE., STE. 1208 STREET ADORESS | SO S, SAPOILLA 7

om-sT-2P | MtAMI, FL 33129 . L CITY-5T-1IP WEsT PhLW\ 85“5“‘ FL BH3IHOL

TTLE MGR =T Dewte TmE MEK GChange [ Adsition

ANE BURNS, WESLEY E NAME HESLEN ©. BWRNS %307

STREET ADDRESS | 1581 BRICKELL AVE., STE. 1208 STREET ADDRESS O S.SAFPODILLA AVE

om-sTZE | MIAMI, FL 33129 CITY-ST-ZP ear alwg Benc \" [ AWy N )
k1Tl'Lx:. e e S E = e 'Dm‘ = {11 A e . . DC' - . it

NAME NAME

STREET ADDRESS STREET ABORESS

CIFY-ST-7ZIP CITY- 5T-ZiP

TInE ' 3 Dekete e ’ DOchange [ Addition

NAME NAME

STREEF ADDAESS STREET ADDRESS

CITY-S1-2P EY-5F-2P i

TITLE O petete TITLE [ cChange 7 Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-ZIP CITY-5T-#HP

TITLE E1 Delete ¥ITLE CJchange [ Addilion

NAME NAME

STREET ADDRESS ) STREET ADDRESS !

CITY-§T-2IP CITY-ST-AP -

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company wer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X ‘ A xO‘t 050 ‘} 861344 -394

NATURE AND TYPED OA yﬁn NAME Wummm WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #
-
o y

i



