2005 LIM

FILED
Apr 20, 200S 8:00 am

ITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L03000047347

1. Entity Name

HORSEPOWER SPEED & MARINE, LLC

04-20-2005 90040 037 ****50.00

Principal Place of Businass

2250-2 N.W, 15TH AVE.
POMPANO BEACH, FL 33069

Mailing Address

2250-2 N.W. 15TH AVE.
POMPANO BEACH, FL 33069

20062764

NGV R

2. Principal Place of Business 3. Mailing Address
3350 NW 2nd Ave, #B38
Suite, Apt, #, elc. Suite, Apt. #, atc. 03112005 Chg-LLC CR2E083 (10/03)
City & State ° City & Stata 4. FEI Number Applied For
Boca Raton, Florida 33431 20-0570294 Not Applicabia
Zip Counl_ry Zp Country 5. Coertilicate of Status Desired O $5.00 Additional:
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

NEmg ———m . e, L
Jeffrey Galpern
%lga%t Address {P.O. Box Number is Not Accaptable)

KLEIN JEFFREY G ESQ v
C/O NEWMAN, POLLOCK & KLEIN LLP
2101 NW CORPORATE BLVD, STE 414

BOCA RATON, FL 33431 . ‘
" ﬂ gigca Raton FL IZiS%zdgl

0 NW 2nd Avenue
Suite B38

8. The above named entily su

1 or jhe purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | arp familiar with, and accept
the obligations of regist . .

S /7/05

SIGNATURE
. sgisiared agent l\f:uue if applicaie, [NOTE; Rogistersd AQnt $naturg roquired when ensiabng) Fid / DATE

i \J / .

Fillng Foo is $50.00 ; Make check payable to

Due by May 1, 2005 "~ ¢ Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TILE MGR = Delete TInE Manager [ Change 3T Addition
NAME ;| PRESTON, JEREMY _ ot NAME Jeffrey Galpern ) fol
STREET ADDAESS | 2260-2 N.W. 15TH AVE. STREET ADORESS
orv-st2p | POMPANO BEACH, FL 33069 emy-s1-2p 335 0 Ewﬁznd Avenue, #8B38

. NAME : NAME :
STREET ADORESS STREET ADDRESS
CrY:ST-7P CITY-ST-2P
TiTLE [ Deleta TME 3 Change () Addition
NAME NAME ) _
~STREETADDRESS | =~ =emmr—rwm—rs v srmom = s —emm e e - = o ADORESS T T T - - - T

CiTY-ST-2P CITY-ST-2IP . .
TITLE [ Delete TLE [ Changs [ Addition
NAME NAME : .
STREET ADDRESS " STREET ADDRESS
CITY-S1-2P CITY-ST-2P .
THE O oelete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delets THLE O Changs [ Addition
NAME HAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does
indicated on this raport is true and accurate and that my signatu
limited liability company or tha receiver or trustee empowsered

qualily for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information .
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
acutathis report as required by Chapter 608, Florida Statutes.

i

501-955.7¢00

Daytane Phone #

SIGNATURE: o Galpern, Manager 4/)3/os

SIGNATURE AND TYPED ymhu NAME OF GIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

'\.,___.__/



