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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: pO W E R TRKNI;) eo%vmgrgfn')rag LLC

DOCUMENT NUMBER:_t L 030600 4058
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following

VIVIAN G RO S5 MAN
(Name of Contact Person)
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irm/Company

1519, RLT 19
(Address)
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(City/State and Zip Code)
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For further information concerning this matter, please call
at (TN ) 1
(Area Code & Daytime Telephone Number)

Q\))\ [ﬂz (%KJ)%HFH\J
ame of Contact Person)

Enclosed is a $35.00 check made payable to the Department of State

Street Address:
Amendment Section

Mailing Address:
Amenément Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301

CR2ED45 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2007

VIVIAN GROSSMAN

1312 ALT 19

PALM HARBOR, FL 34983

SUBJECT: POWER TREND INVESTOR, LLC
Ref. Number: LO3000041058

We have received your document for POWER TREND INVESTOR, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 407A00028404

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
‘ollowing statement in order to change its registered office or registered

liability company submits the
agent,ggr botﬁ, ir%) the State of ﬁr;orida.

1. The name of the limited liability company is: _Pa\ER TEEAG IMUESTIR. (LLC

2. The mailing address of the limited liability company is: _13 12 fr/. T 19

P ALm Hf’rRLo&) FL FYbs83
L h3 0000 YY)D 5%

A4t 2003
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
CoRpog Aton)  SERvice COH’P!M?y
! Name
140] Nous  StRreet
'™ Address _
THa)lsrh ASsep KL 223p)-2s5325
City, State and Zip T O
6. The name and address of the new registered agent and/or office: %g:?: =
"':-!:.:} —~
LA kry C. b ROSSH AN £ o~ L
Name i X
, o o=
22 frr 19 on U
Florida street address (P.O. Box NOT acceptable) ,%’:f;'!' 2
Sm =
=M

Prin Nabor w1 34632
City, State and Zip

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
company or as otherwise provided in the articles of organization

of the members of the limited liabili
or the operatirﬂagre of the limited liability company.
’ ~—

{Signature of a member or authorized representative of a member)

LAR &% (. GRDo95uU apl
(Printed or typed name of signee)
nd agree to 501 in this capacity. I further agree to
e proper an / f uties,

as registergd agent
complete performance of my
e

I hereby accept the appointine
(il tlﬁe pravg‘gms of a j stqrutes relative to ¢

of my positjon ags registgre agenﬁ‘ as provi g for.in

red office

comply sz {5
and I am familiar with and deecept the obligation
CZ ipter BOS,F.S. Or, i ﬂ;is doﬁumen} is gein ﬁled 10 merely rg/fec_t a change in the regi tﬁ
a e m that the limited liability company has been notified in writing ofgt is change.

ress, |
-—‘2__-—-—"”

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (8/05)



