FILED

2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000042095 01-10-2007 90060 022 ****50.00
1. Entity Name
POWERLINE LOTS LLC
Principal Place of Businass Mailing Addrass
9720 STIRLING RD 9720 STIRLING RD
SUITE 110 SUITE 110
COOPER CITY, FL 33024 US CCOPER CITY, FL 33024  US
Sulte, Apt. #, atc. Suite, Apl. #, etc.
P P 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
20-0353722 Mol Applicablg
Zi Count Zi Count .
" . ey ® ountry 5. Certficate of Status Desied [ $9-00 Additional
i, Fee Raquired
- 4. Mame and Address of Currant Registorad Agent —_ 7. Name and Addrass of New Reg ad Agant
Name o
SAMUELSON, WALTER T
9720 STIRLING RD Strest Addrass (P.O. Box Number is Not Acceptabla)
SUITE 110
COOPER CITY, FL 33024
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
iture, typed or printed name of registered agent and ttie if applicable {NGTE: Registarad Agent HQnature réguired when /einstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State <
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelets TITLE al —ﬁ’: " o 'Zt IZ’Cnange [ Addition
NAME SAMUELSON, WALTER T NAME SAMY E W 7— é
STREET ADDRESS | 12737 BOUASTRIAN TR -y 72 CUESTRIAN T7HAH,
omv-s1-zp | DAVIE, FL 33330 orstze | gpvr £, . 2P0
TIE MGRM [ oelete TrLE [ Change [ Agdition
NAME SAMUELSON, LUANN M NAME
STREET ADDRESS | 12475 SW 58TH STREET STREET ADDRESS
CiTY-ST-2IP SWRANCHES, FL 33330 CITY-ST-2IP
TME 1 Delete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE {1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-21F
TIE O Delete YITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-S7-2IF
11. ) hereby cerlify that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my g#fnature shall have the same legal effect as il made under oalh that | am a managing membear of manager of the
limited liability company or the receaiver or Lrustee empy red to gxecuta this report as required by Chapter 608, Plorida Sialutes.
(/]
SIGNATURE: W M/K
BIGNATURE AND TYPED OR Pﬂyﬁ NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytwme Phene #




