FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000014442 04-12-2005 90020 045 ****50.00

1. Entity Name

POPWERKS, LLC

Principal Place of Business Mailing Address

4810 SHELLSTREAM BLVD. 4810 SHELLSTREAM BLVD.

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

e s LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

CQ\O - O 76 502&'6' Not Applicable

Zip Count-ry Zip i Country &. Certificate of Status Desired d gese-ggq Sgg&imal

6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent =" — ™~ = [~

Name

SCHUWERK, ANDREW J
4810 SHELLSTREAM BLVD. Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34652

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, fyped or prinied nama of regisiered agenl and title it applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $50.00 - Jee 7 Make cliéck_-payable o ...
Due by May 1, 2005 "7 . Filorida Dgpartment of State .
5 MANAGING MEMBERS/MANAGERS 1. ~ ADDITIONS /CHANGES
TILE MGR O peletz TITLE [ Changs ] Addition
NAME SCHUWERK, ANDREW ! NAME
STREET ADORESS | 4810 SHELLSTREAM BLVD. STREET ADDRESS
CITY- ST-7P NEW PORT RICHEY, FL 34552 Ciry-st1.7iF
TILE MGR [ pelete TILE [ Change [ Addition
NAME POPKIN, JANICE M NAME
STREET ADDRESS | 4810 SHELLSTREAM BLVD. STREET ADDRESS
CITY-S3-2IP NEW PORT RICHEY, FL 34652 CITY-$1-21P
TNLE [ Detete TITLE O Change ] Addition
NAMETT T - - ST e R RRME -~ | - - - —_—— - —- e e - | -
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-2P
WILE [ petete TMLE O Crange [T Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51- 2P
ILE [ oelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-2IP CITY-ST-ZIP
TITLE - [ Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-219

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saection 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my sigqature shall have the same lagal effact as if made under oath; that | am a managing member or manager of tha
limited liability company or the rpgeiver or frustee gmpowareid to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 — \F/Z/ﬂ{(q?’/)m'@:ﬂﬁ’

BIGNATURE AND TYRetf OR PRINTED NAME OF sucp“ WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢




