2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 30,2006 08:00 AM
P2y

1. Entity Nam

POWYEFa{ éHEER! ALL-STARS LLC

Principal Place of Business Mailing Address

413 OAK PLACE 413 OAK PLACE

HEW HEW

N i L
03102006 No Chg-L1G . CR2EDS3 (11705}

DO NOT WR‘TE lN TH'S SPACE 4. FEl Number [ lApplied For
= NOT APPLICABLE ﬁ_ Not Applicable

5. Certificate of Status Desired O gg-ggq“:‘;f:;“"“a‘

6. Name and Address of Current Registereg_&gém_

1129 SOUTHAMPTONDR - DO NOT WRITE
PORT ORANGE, FL 32127 : - IN THIS SPACE

3. The above namad entity submits 1His statement for the purpose of changing s registered office or registerad agent, or both, n the State of Florlda. | am familier with, and accent
the obligations of reglstered agent.

SIGNATURE - -

‘Signaturs, Typed ar printea name of repisiered ahsr\-l and ile il appiicable {HOYE. Rugistored Aganl signalure Tequined when reinsiating) . TTONE

Filing Fee is $50.G0
Due May 1, 2006

4. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME NILES-MEEHAN, PENNY
STREET ADDRESS | 1126 SOUTHAMPTON DR.

ome-5T-7P | PORT ORANGE, FL 32427 | LO0O00486225

e 04./13/06-60028-015 150.00

NAME
STREET ADDRESS
CITY-S1-1P

JME
NAME

sy DO NOT WRITE

e o IN THIS SPACE

TITE

NAME

STREET ADDRESS
oIY-S1-2P

TTLE

NANE

STREET ADDRESS
GiTy-§1-2ie

1. 1 hereby certity that the information supplied with this filing does not gualify for the exen'?:tions conizined in Chapier 119, Florida Statutes. | further cerlily that the information
indicaled an {nis report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
Timited liability compagy or the receiver or trustee smpowered 1o execute this report as required by Chapter 608, Florida Stalutes

sionaTure: | Tuesd e 246-0le  #elo-212)

SIGHATURE AND TYPED OR PFﬁi"'EB HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFPRESENTATIVE Dato Caylrra Prona »




