T

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 13,2005 8:00 am
el ¢

DOCUMENT # L04000020952 cretary of State
1. Entity Name 09-13-2005 90025 024 ****55 00
IPOWER, LLC
Principal Place of Business Mailing Address
1515 N FEDERAL HWY #300 1515 N FEDERAL HWY #2300 .
BOCA RATON, FL 33432 BOCA RATON, FL 33432 : -
s IR W R
Suita, Apt. #, etc. Suite, Apt. #, etc. 09072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
¥ |Not Applicable
Zip Country Zp Gouniry 5. Certificate of Status Desired [ ffe?;qumm'
6. Name and Address of Current Regiatsred Agent 7. Name and Address of New Registered Agent
Name
VALENTINE, MICHAEL L
11630 NW35THCT. Streat Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33065
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune. typed o prinied name of regisiered agent and title it applicable. (NOTE: Rapisterad AQent SiGNANsH NoqUirBd when reinemting) DATE
Fillng Fee is $50.00 Make check payable to
Due by ber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGR 7 Detese TME O Change [ Addition
NAME VALENTINE, MICHAEL L NAME
STREET ADDRESS | 11830 NW 35TH CT. STREET ADDRESS
Ciy-S1-aP CORAL SPRINGS, FL 33065 CITY-S1-ZIP
TME {1 pelete TME [OChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T1-7IP
TME ] Detete e [Ochange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ciry-ST-21P CIY-ST-21P
TMLE [ Detete TE O Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oTY-ST- 2P CiY-S1-2IP
TME [ Detete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Delete e [ Change (7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-51-2I7

11. I hereby certify that the information suppiied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further certify that tha information
indicated on this report is true and accurats end that my signatura shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
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