FILED

Apr 14, 2006 8:00 am

2006 LIMITED LIABILITY GOMPANY
ANNUAL REPORT | ecretary of State

(03-23-2006 90264 050 ****55 00
DOCUMENT # L04000020952
1. Entity Name
IPOWER, LLC
Principai Place of Business Mailing Addrass
1515 N FEDERAL HWY #300 1575 N FEDERAL HWY #300 . 39005111
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s P ses s 0 A
Sulls, Apt. #, etc. - Suita, Apt. #, elc. 03212006 Chg-LLC CRZEOS3 (11/05)
City & State City & State 4. FEI Number Apﬁrad For
NOT APPLICABLE Not Applicable
i Country z Country $. Cerilicato of Status Desired ; 3050 ggqmm
6. _Name and Address of Currsnt Registared Agent 7. Name and Address of Naw Rogistered Agent

Name
VALENTINE, MICHAEL L

11630 NW 35THCT. Streel Address {P.Q. Box Number is Not Accapiable)
CORAL SPRINGS, FL 33065

City FL | Zip Code

B. Tha abova namad antity Submits this statement for the purpose of changing its registered offica or registered agent, or both. in the State ol Florida. | am tamiliar with, and accept
the obligations of regisleret!agem

SIGNATURE

&gw-.wmwwmmndmmmmﬁlwm [NOTE: Regiatared AQent sigrnatur® reguIrgd whan Nangtating) DATE
an Fao Ié éso.on Make chock payabla to

H an 1 2008 Florida Departmant of State

8. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

M- MGR K O Detete me O Change  [J Aadition
- NE - VALENTINE. MICHAEL L NAME

SIREET ADORESS | 11630 NW 35TH CT. STREET ADORESS

!‘.IT\"-SI-IJ? CORAL SPRINGS, FL 33065 CiTY-ST-2IP

e v 7 Ockets me DOcChange Addtien
NAE NAME

STREET ADDRESS STREET ARDRESS

CIrY- §T- P ciry-st. e

TIE O Deive TILE DOtene [ Asdition
HAME HAME

STREET ADCRESS STREEF ADORESS

ciy-§1-2p cy-ST- P

TLE O Delete TITLE O change [ Addition
nAME ) RAME .

STREET ADORESS STREEY ADDRESS

CTY-ST. P CITY-S1- 29

FMLE . O Deiete TILE O crange [ Addition
g RAME

TS TREE] ADDRESS STREET ADORESS

<Y §1. 58 CiTy-S1-1F

TTLE O Deete THLE [ Change [ adatiion
HAME HAME

STREET ADCRESS STREET ADORESS

CITY-SI- 5P - CITY-ST-2P

11. 1 heraby carlity that the informalion supplied with this liling does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that he information
Indicaled on Inis report Is Uue and accurate and that my signature shall have the samre lagal ellec! as il made under cath; that | am a managing member or manager of the
imited fability company or the :ecewymmod 1o execute this repor as raquired by Chapier 608, Rorida Stanutes,

’3////7,; 930902

AND TYPGO OR PRINTED MAMY OF SIGNING MANACING NEMBER, mumumm.nm

SIGNATURE:




