2005 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) Jan 26, 20035 8:00 am

DOCUMENT # L04000025371 Secretary of State
1. Entity N
ntey Name 01-26-2005 90061 035 ****50.00
CHRISTIAN POWERLINE, LLC
Principal Piace of Business Mailing Address
609 EAST JACKSON STREET, SUITE 200 609 EAST JACKSON STREET, SUITE 200
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CRZE083 (10/04)
City & State City & State 4. FEI Number Applied For
20-0956251 Not Applicable
o County Zip Country 5. Certificate of Status Desired a $5.00 Additionat
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—— - —= [ ——— [ ST ]

Narne’

ROBBINS, R. JAMES JR

101 EAST KENNEDY BOULEVARD SUITE 3700 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

‘ City FL Zip Code

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

SIGNATURE
Signaturs, lyped of printed: name'of regrslarad agent and uille if appheable {NOTE. Asgrstered Agenl signature required whan rainsiatng) DATE
9, MANAGING MEMBERS  MANAGE 10. ADDITIONS /CHANGES
me F’TESldeﬁt ' O Delete TLE [Jchange [ Addition
NAME Thomas A. NAME
OITY-ST-2P Tampa FL 33602 CITY-5T-2IP
me " Vice Pre&‘,ldent [ Delete e - [l change ] Addition
NAME - James M. Talley, Jr. NAME
SIREETADDRESS | SAme as above STREET ADDRESS
QITY-ST- 2P R CITY-ST-7P
me | Vice PreSldFQt O Delee e O change [ Addiion
we - |He-Tyson bykes, II - oo ommme o R e - ——— T e .
STREET ADDRESS same as above STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
Tt t\iégel__r:rggﬂg?gg?ecg?tary/ PP i DO change (] Addition
NAME NAME
secraoomess | S@ME as above STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2IP
TILE O Detete e [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP oIrY-S1-27
TITLE 3 pelete TITLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis tiyagnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
) - ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vice President 01/21/2005 813 -221-39300

©  SIGNATURE AND TYPED OR PRINTED NAME GF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytrme Phone #




