2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 18, 2008 8:00 am

DOCUMENT # L04000009849 Secretary of State
1. Entity Name
POWER CHEER! ALL-STARS LLC 02-18-2008 90080 011 ***138.75
Priﬁcipal Plac_:e of Eysinesg_ Mailing Address _
413 OAK PLACE , 413 OAKPLACE -~ J0
HW . .- - - #5 LD
PORT ORANGE FL 32127 PORT ORANGE, FL 32127 - - ) . :
T S P W R NE A RAAT A
Suite, Apt. #, elc, Suite, Apt. #, etc. 012é2008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number . Applied For
NOT APPLICABLE : Not Applicable
ap : Country ] Zp ‘ Counry 5. Certificate of Status Desired [ ?ese ggq :I‘fg;“"”a'
6. Name and Address of Current Reglatered Agent 7. Name and’ Address of Naw Registered Agent

Name

NILES-MEEHAN, PENNY
1129 SOUTHAMPTON DR Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City FL 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed nama of regisiared agant and tta If applicable. {NOTE: Registerad Agant signature raquired when reinsiating} DATE

) ‘ Make check payable to
i Florida bepartment of State

f “, Ty e b
. - B

_FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.’ . MANAGING MEMBERS /MANAGERS ] 10. . . ADDITIONSICHANGES

TITLE MGR {1 delete . TITLE [Jchange  [J Addition
NAME NILES-MEEHAN, PENNY NAME 2

STREET ADDRESS | 1129 SOUTHAMPTON DR, STREET ADDRESS

CITY-ST-2P PORT CRANGE, FL 32127 CiTY-s1-2IP

JILE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1. 2P

TILE , 3 Detete TITLE O Change [ Addition-
RAME NAME . o _
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE O oelete THTLE CIchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

GITY-ST-2P CIY-$1-2IP

ME [ Delete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-si-ze | - | G-t . - ' ‘

e . .- : : * [Ooese me - - S o E T [ change - [ Adgdition
NAME ) NAME : e - :

STREEY ADDRESS | o : STREET ADDRESS Ce T

CITY-ST-2P ' CITY-§T- 2 s

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DM“HW}U,Q - 214K

SIGNATURE AND TYPED OR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




