FILED

2005 LIMITED LIABILITY COMPANY .
_ ANNUAL REPORT Apr 14, 2005 8:00 am
DOCUMENT # L04000012698 ecretary of State
1. Entity Name 04-14-2005 90026 048 ****50.00
EMPOWERED NOTARY LLC
Principal F’li:ace of Business Mailing Addregs
6353 FITZ (N 6353 FITZ LN
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 20032453
[

T Frincipal Piace of Busiess 3. Maiing Address | mnl ||mmnmnmm“mm I‘ H Im m Illm m M]

Suite, Apt. #, etc. Suite, Apt 8. etc. 01122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

g1t 310 ous S31° Not Applicable
Zp Country Zp Country 6. Cettificate of Status Deaired Im} gese ggqxgdr:dm
6. Name and Address of Current Registered Agent . 7. mmamndmmduuaqhwngam
ame
LILLY, JOANNA L
6353 FITZLN Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL I 2Zip 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 registesed agent.

SIGNATURE
Signature, typexd or pravasd name of Feg E0bnt ahd itk {NOTE: Rey Agent DR ) DATE

Flling Fee Is $30.00 Maks chack payable to

D May 1, 2003 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 0 oeete e Dl Crange L] Addfion
NAME LILLY, JOANNA L NAME
STREET ADDRESS | 6363 FITZ LN STREET ADDRESS
oiv-s-ip | TALLAHASSEE, FL 323114 Cy-SI- 2P
TmE O Detere L Jcrange 3 Addttion
MHAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P emy-sezr |,
™me £ Detete mE ¥ Ochange [ Asdition
NAME RAvE
STREET ADDRESS STREET ADDAESS e
OTY-ST. 29 CiTY-S1-29 ;
TmE 3 osete TME Clcrange [ Asdition
NAME NAME
STRERT MIDRESS STREET ADORESS
oY-gT-ZP CIFY-57-BP
e 3 Detets TME Clcrangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-BP CITY-SE- 7P
TILE 3 pekete LE [ Change [ Aadition
WME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-P oY -S1-2P

11. | hereby cerﬂfnthm the information supplied with this fling does not qualily for the exemption stated i Section 118.07(3)(i). Florida Stanstes. | further certify that the information

incicated on f
lirnited liability company receiveror ustee ernpowered 10 execute this repost as required by Chapter 608, Florida Statutes.

SIGNATURE

s reporl is true and accurate and that my signature shall have the same lega! effect as i made under oath; that 4 am a managing member of manager of the

4. // 05 Pl 5YP

mmmmormm}'mumaghuuuﬁmmﬁmmnm Daytme Phone #

L/J’om//ﬁ L. Litery




