-

FILED
_*“  LIMITED LIABILITY COMPANY Jun 07. 2004 S:00 am

-~ UNIFORM BUSINESS REPORT {UBR)

1. Entity Narme

DOCUMENT # / O3 00 0.3 ngy L Secretary of State

05-17-2004 90567 001 ****50.00

Power‘ oS‘: Tnoe&l-.vbl LLC

7/

DO NOT WRITE IN THIS SPACE 34008330

2. Principal Place of Businéss 3. Mailing Add-re‘;m
T PR 205
Suite, ApL. ¥, 6lc. Sulte, ApL. #, elc. DO NOT WRITE IN THIS SPACE
. 17 RaceTRhek RoADd NAY

City & State City & State 4. FEI Number Applied For
Ft. watne Beach , FU £+ . Watron Bescd FL g7-11896 2—5 Nol Applicable

%"é_s-q 7 &"”;""A %P 2847 Counlry 5. Certilicale of Status Desied [ ,?2, g?q Addtionl

' 7. Nzma and Address of Current Registered Agent

_DO.NOT WRITE. "Dennen L. owtve v, €59
i e o -~ -1 SueetAddress Pg Box Numbsr is Not Accaplal;'s - . oA N
m,;,l-us SPACE B T

Sa\TE S|

CR2EGB38 (12/01)

Y '\.‘n
' . %. . e PALN\ Beact FL Z"gg%de"l 2o
8. The above named enury su this statement for the purpose of changmg its regus!ered office or registered agent, of both, in the Siata of Florida.
s
SIGNATURE AT
smmuwmrquwmmmmnmw. DATE
; " FEE IS $50.00°
o Maks Check Payable to Department of Stata,

" ‘ o DUE BY MAY 1 L
[} ~MANAGING MEMBERS /MANAGERS
TLE M G RN me
NAME Q.2.Xe\lge T¢ e
STREET A00ESS [ F1 O CJovev dole Ck STREES ADDRESS
CITY-ST-2IP 4. LA LTI 2 4 F. . '3 F4 s;{v CIFY-ST-2iP
TITLE MGP-M TME
e Diang A Keile,- e
STREETAODRESS | (gt 7 PAEY ‘*L Desvy STREET ADORESS-
s |6 S nen® Bemetn B¢ S25y7 | o ,
e . ¢ CTimE : .
NAME HAME o

meEel- . ce - %™ - . DO NOTFWRHE— -

W | | o ~ INTHIS SPACE

STREET ADORESS STREET ADDRESS
CITY-S1-2P _ ‘ CITY-ST- 2P

TME ¢ . THLE

NAME : MAME i
STREET ADORESS STREET ADDAESS
cav-sT-ar CIFY-ST-2P

i3 TIE

NAME . | NAME

STREET ADDRESS ‘ ' STREET ADDRESS
CITY-ST-21P : . CHY-ST-2P

11. | hereby certify that the information supplied with this filing goes nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report 's vue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the

lirnited liability company or the receiver or trusiee empowered Lo execute this report as required by Chapler 608. Florida Statutes. 8
S$O-LA-ST7
R
SIGNATURE: ' ey D &2, [ XY M [, 2D
SIGNATURE AN'DT\"PEDM PRINTED NAME MEMBER, oR D REPAESENTS Date Exorytierss Phooe #




fr e e v o= RA-Business-Name-

K Division of éorporations M&'C é M_ Page 1 0of 2
| - 23Y 0033230

‘Division of Corporations

Annual Report
Page 1
Document Number
Business Entity Name
, POWER OF INVESTING, LLC

FEI Number ?éi'i'i'é'ééé"“?

FEI Number Status Ap'phed For /_} Not Applicable ‘@ Current
Certificate of- Status Desired <% Yes-# No— - - -—--

Prmmpal Place of Busmess

Address PMB 205

Suite, Apt. #, etc. ’11
City, State FORT WALTON BEACH | FL
Zip Code & Country 325471697 f

Mailing Address . . .. ... ST

" Address 'PMB 205
Suite, Apt. #,ete. 117 RACETRACKROADNW
City, State é}fpn'r WALTONBEACH  FL

Zip Code & Country 325471697

Namc And Address of Reglstered Agent

e e Address .
© Suite, Apt. #, etc.
iy, S PALMBEACH .....................................................
Zip Code & Country 334

If Registered Agent (RA) is changed, the new RA must type their name in the ‘Registered
Agent Signature’ block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must 51gn on their behalf. A business entity cannot serve as its

. own RA,

Registered Agent Slgnature

https:lleﬁl'e.simbiz. org/scripts/ubr001.exe ) 2/23/2004



