FILED
2006 LIMITED LIABILITY COMPANY Feb 16,2006 8:00 am

ANNUAL RERPORT Secretary of State
DOCUMENT # L03000042095 SRR 02-16-2006 90144 047 ***%50.00

1. Entity Name
POWERLINE LOTS LLC

Principal Place of Business Mailing Address
P47 S SWSSTH STREET 2475 SWSSTH-STREE

SW ; S SWERANCHES, EL 33330 S

A S S0 A R

9290 STIR—RUMo Aoty G)ro ST12ULrME f20Ay
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applied For

Coo P YUY Bl | Cooppe o S 20-0353722 Not Applicatle
;;’} oY C°“T?’y . ‘ I.p?j‘b > %“”%_ [ 5. Certificate of Status Desired [ gz-ggqaf: Hona!

X 6. Name and Address of Current Registered Agent - —— 7. Narme and Addrass of New Registered Agent = B

Name

SAMUELSON, WALTERT

SW RANCHES. FL-36830- - | CGIFS IR "oy

- | N eo0Vfe  <<7Y FL | S5, »

8, The above named entity submits thigstatement for the pugpose of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered age: ~d .
AP,

SIGNATURE
Signalure, typed gdinmiid name of registared agont &nd 108 i applicabila. (NOTE: Registerad Agent Signature required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM ] delete THLE ﬁnnqe [ Addition
NAME SAMUELSON, WALTER T NAME LETHAArv
STREET ADDRESS W 58TH ET sThees aohess | /37 72 LU <
CIFY-57-2P S, FL 33330 oiTY-§1-2p oavy f#. P73 Jo
TME~ _ MGRM [ Delete TME O change [ Addition
NAME SAMUELSON, LUANN M NAME
STREET ADDRESS { 12475 SW 58TH STREET STREET ADDRESS
CITY-ST-2I1P SW RANCHES, FL 33330 CITY-ST- 2P
TME ] Delet Tme O Change [ Agdition
NAME o ) RAME ’ - —
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-ST-21P
TMLE O veete TITLE [ Change  [T7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 8T-2P Ciiy-$1-21P
TILE [ Detete e [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2P
TOLE ‘ . 3 Delete TITLE {0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em d o execute this regpn as required by Chapter 608, Florida Statutes. .

SIGNATURE: // ;,/ 0

BIGNATURE AND TYPED OR PH!MNAH[ OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




