2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 03000042898 Secretary of State
1. Eity Name 05-03-2004 90110 036 ****50.00
GRANDMA POWER LLC '
Principal Place of Business Mailing Address
2338 DIXIE BELL DRIVE . 2338 DIX|E BELL DRIVE
ORLANDO FL 32812 ORLANDO FL 32812 2 40 B 2 4 B 5
us . us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE 7 CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
’ viNot Applicable
ap Country ap ) Country 5. Certificate of Status Desired O ?i'gg‘z:ﬁ;ﬁmm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

?%Blpgﬁ.srlg]NREE?wCE COMPANY Street Address (P.O. Box Nurnber is Not Acceptahle)

) TALLAHASSEE FL 32301

i Gity FL Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed or printed nama of regislered ager and ttle if apphcable. {NOTE: Regisrgred Agent signature raquired when reinstating) CATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 belete TITLE [ change ] Addition

NAME WHERRELL, LORA NAME

STREET ADDRESS | 2338 DIXIE BELL DRIVE STREET ADGRESS

CITY-ST-268 ORLANDO FL 32812 / CITY-ST-2IP

TINE MGRM i Dekete TITLE JcChange [ Addition

NAME WINTER, DEBRA NAME

STREET ADDRESS | 326 SABLE PARK PLACE, APT 204 STREET ADDRESS

CITy-S7-2tP LONGWOOD FL 32779 CITY-ST-2)P

ITLE [ Detete TITLE (I change [ Addition
_ NAME e e e - . _NAME . . - L. .o _ e

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-ZIP

TIME O Detete ine [ Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-7IP CITY-ST-2IP

FMLE O pelete TILE 3 Change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP Ciry-ST-21P

TITLE 1 Delete TITLE D) crange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M &)%WM | L/ -29-0 ‘/ L/gé:f-ﬁ%ék

SIGNATURE AND T¥PED HR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Daytime Phone #




