2005 LIMITED LIABILITY COMPANY—

ANNUAL REPORT (AR)

FILED
May 10, 2005 8:00 am

DOCUMENT # L04000004007

" 1. Entity Name
THE POWE_R‘S, BOTH GROUP, LL.C.

Secretary of State

04-15-2005 90019 047 ****50.00

Principal Ptace of Business Mailing Address
962 NW §2ND TERRACE 962 NW 92ND TERRACE
PLANTATION FL 33324 PLANTATION FL 33324

30005908

2. Principal Place of Businass 3. Mailing Address

RN

Suite, AL #, . Suita, APt ¥, efc. 151 MOORE CR2E083 (10/04)
Chy & S1ate City & State 4. FEI Number Applied For
5937829 Nt Appicabie
) Country Zip Couny . . $5.00 addtionat
5. Coertificate of Status Desired ] Fae Roqulrad
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Ragistered Agent

~ROTH, MELVIN H
962 NW 92ND TERRACE
PLANTATION FL 33324

Name

Strget Address {2,0. Box Number is Not Acceptablas)

City

FL Lﬂpcwo

0. The above named entity submits this statement for the purpose ot changing its ragistered office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of fegistared agent.

SIGNATURE
Signaire. ryred o proted nare o CATE
9. . MANAGING MEMBERS /MA ADDITIONS /CHANGES
e MGRM ] Dele THILE [ change {7 Adeition
NAME ROTH, MELVINH HAME
STHEET ADDHESS | 962 NW S2ND TERRACE STREET ADDRESS
CIrY-S1-71P PLANTATION FL 33324 ary-s51-79
HNE MGRM 0 Detes e {1 Change [ Addition
NAME POWERS, JOHN A JR NAME
STREET ADDRESS | 962 NW 92ND TERRACE STREET ADDRESS
CY-SI-2P PLANTATION FL 33324 CITY-ST-21P
e ) Detesn TE _ [ change [ Actition
NAME - VAL -
STREET ADDRESS - - STREET ADDRESS L. - _ e e e
oy-51-2p - - - CITY-S1-2F ’
TnE — [ Detete e I3 change [0 Addltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cuY-Si-op CITY-ST. 1P
LE [ Detex Tine [l change [ Additlon
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cry-St-7p CITY-ST-77
HLE O pstets e ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-ST-2P
11. 1 hereby cerfify that the information supplied with this filing does nol qualily for the exarnption stated in Saction 119.07(3)(), Florida Statules. | further certify thal the information
indicated on this repor ig tue and accurate and that my signature shatl have the same |agal effect as if made under oath; that | am a ging ber or ger of the
kmitad liabitity company or tha raceiver or trustse empowered to execuls this report as roguired by Chapter 608, Florida Statutes.
PR B~ tfio fo 4-yge
SIGNATURE: MELYTA) R8T o]0y Iy -Y4 477
SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIED AEPRESENTATIVE bae ] Deyturs Phone 1




