S - - FILED
2005 LIMITED LIABILITY COMPANY May 26, 2005 8:00 am

ANNUAL REPORT (AR) - :  Secretary of State

DOCUMENT # 103000042898 05-02-2005 90113 027 ****50.00
1. Entity Name -
GRANDMA POWER LLC
Principal Place of Business Mailing Address Ji Uil v w
2338 DIXIE BELL DRIVE 2338 DIXIE BELL DRIVE
ORLANDO FL 32812 ORLANDO FL 32812
us us
| {I I
2. Principal Place ol Bysiness 3. Mailing Addrass ; :! |fi
Suite, Apt. #, etc. Suite, Apt. 4, ote. 15t MOORE CR2E0B3 {10/04)
City & State City & Stale 4. FEl Number Applied For
NO-T APPLICABLE ot Appicabie
Zip Country Zp Country ! ; $5.00 aadtional
5. Certikcata of Status Desired (W] Fes Requied
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registcred Agent
Name
CORPORATION SERVICE COMPANY ,
Lo X A
1201 HAYS STREET Stroot Address (P.O. Bax Number is Net Acceptabla)
TALLAHASSEE FL. 32301
City FL I Tp Code
8. The above namt‘ad'antitv submits this statement tor the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations, ot TegiSjared agent /ZW/
SIGNATURE ) %& 0 5
Sur‘ﬁww T e T ™ {NOTE Ragritarad Agenl S 0NMIE raduiid whah Inalaing) TE J |
4 . FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
. Due By May 1, 2005 -
9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS / CHANGES
nne MGRAM 3 Oetenn nie O changs 7 Adaition
NAME WHERRELL, LORA RAME
SIREET ADDRESS | 2338 DIXIE BELL DRIVE STRES T ADDRESS
civ-51-ap  |ORLANDO FL 32812 cny.sI1. P
e O Delets WILE O changs [T Addition
MAME NAME
SIREET ADDRESS STREE | ADORESS
CIfY- 51217 ary. st e
TILE 0 petets TITLE [ Change [ Addivion
NAME NAME
STREET ADCRESS STREET ADORESS
" eny-s1.2p CUY-S1- 2P —
TILE O Datets me CIchange ] Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CUY-SI- 2P Qry-§i-2p
nLE O petetn e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-ap Qry-si-op
TALE O Detets TILE DOchangs [ addition
HAME NAME
SYREET ADDRALSS STREET ADORESS
CIFY-S1-2P cry-s1-op
11. | hergby corlify that the information supplied with this filing does nat guasty lor the exemption slated in Section 11B.07(3)i}, Florida Statuias. | turther certify that the information
indicatad on this report Is ue and accurate and that my signaturé shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ustoe empowered to executs this report as required by Chapler 608, Florida Slatutes,
SIGNATURE: dﬁd. é%u/u/// Lora Wherre /] 5ﬁ3/ﬁ5 Y1 -¢f-00 76
SIGMATURE ﬂ,&WEﬂ OR PRINTED MAME OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Care 7 Caytrms Phone #




