-
—

A

' FILED
.~ “2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000051492 ecretary of State
1. Enity Name » 04-04-2005 90423 014 ****50.00
POWERFUL LIVING INTERNATIONAL, LLC
Principal Place of Business Mailing Address
17878 FRONT BEACH ROAD 17878 FRONT BEACH ROAD 2 U U & b3o{
A6 _ - A6
PANAMA CITY BEACH, FL 32413 US PANAMA CITY BEACH, FL 32413 IS
A S IR R AR
/3 u

Suite, Apt. #, etc. ' Suite, Apt. #, efc. 7 01042005 Chg-LLC CR2E083 (10/03)

City & State ; City & State 4. FEIl Number Applied For

s &rz - 232368 Not Applicable
2p Country Zie Country 5, Centificate of Status Desired O ?sse.ggq:::deI
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
_RUSS, MICHAEL J ] _ : Lo -
17878 FRONT BEACH ROAD Street Address {P.Q. Box Number is Not Acceptable)
A-8
PANAMA CITY BEACH, FL 32413
City FL I 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. t am familiar with, and accept

the obligations of r gist;[_ed gent. N 3
SIGNATURE M_L ;%SS— , QMQ\M 2]y [os”
rguairs. fypod oren b TATE

Y s Tl i apfh {NOTE: Regisiared Agen! signature required when renstating)

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Flosida Department of State
9, ) MANAGING MEMBERS /MANAGERS 1 K2 ADDITIONS JCHANGES
ME MGRM - - - : Doeee ~ ™ ' me i T [ Cange ] Addition
NAME RUSS, MICHAEL J . NAME
STRET ADORESS | 17678 FRONT BEACH ROAD, A-6 . STREET ADDRESS
CITY-S1-2IP PANAMA CITY BEACH, FL 32413 CITY-S7-2P
TIME ] Delete me [lcrange [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITy-ST-2P
TME= [ Detete TiLE [ Ctange  F] Adition
NAME * NAME _ - .
STREET ADDHIESS . STREET ADDRESS
CITY-ST-2p . CiTY-ST-27
me "7 . ' Oloeee ~ § mme D change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-2P CITY-ST-2IP
T [ Deete T £ Change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P - CITY-ST-ZP
T . (] Deiete TIILE O change [ Avaltion
NAME ) HAME
SIREET ADDRESS | STREET ADDFESS
CITY-5T-2P o CITY-ST-2P

11. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | 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 oath; that | am a managing mémber or manager of the
limited fability company or the receiver or trustee empowered to execute this repont as regquired by Chapter 608, Florida Statutes.

SIGNATURE AND TYFED OR OR AUTHORIZED REPRESENTATIVE Daylime Phone &

on /I/L«QW QJ’Z@ 2l .r"' Vit ;g%-é%f
SIGNATURE. = > el 4 [o] O




