“o ¥ FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000039681 0200 0 014 ~emes00

1. Entity Name

POWER PROPERTIES & DEVELCPMENTS LLC

Principal Place of Business Maiiing Address vvuviJdg 1 J
913 GULF BREEZE PKWY 913 GULF BREEZE PKWY
5-A 5-A
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
g1 | |||} AR AT AN
| 40 Bowlrond oy PO PoL 344
Suite, Apt. #, etc. H I Suite, Apt. #, etc. 03282007  Chg-LLC CR2E083 (12/06)
ity & State ity & State 4. FEI Number Applied For
pemu calec FL pmacm a FL 20-1133667 Not Appiicanie
Zi Country i | country - ‘ $5.00 Additional
739-5,09\ us ‘7& 5@ \_ Mdr] . L{ 6’& 5. Certificate of Status Desired O Foo Require«;
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Namg= - j -
SMITH, KENNY JR _ Crutl _Jerped| EUU’\th
362 GULF BREEZE PKWY ) R B Rox Nymber is Not Aspptabe)
#136 | 4 cQO ECU»‘ -?:Lﬂ ok LD CL\J\‘
GULF BREEZE, FL 32561
Cit in.C
, "Venpeceola FL [BERa

8. The above named entity submyts this statement for the pu
the obligations of registered ggent.

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 26.07

SIGNATURE Signatyfs, typed rintad name of reqisterad agenl andlﬁrrf'a'nnlx:able‘ (NOTE" Registared Agent signature required when reinstating) DATE
Fllln%s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THTLE MGRM 0 Detete TLE Kerange [ Additon
NAME JACKSON, JOMN A NAME
STREET ADDRESS | 26 CALLE HERMOSA STREET ADDRESS pO Q)b'ﬂ ! a"“‘-”
crv-s1-2¢ | PENSACOLA BEACH, FL 32561 orsrze | (A& (CQlA FC 200 - 244
TITLE MGRM [ Delete TITLE [ Change ] Additien
NAME RAYMON, BRUCE C NAME
STREET ADDRESS | 362 GULF BREEZE PKWY UNIT 103 STREET ADDRESS % Q)Oﬁ 123"] 4“1
omv-ST-ZP | GULF BREEZE, FL 32561 avsrze | PenGoeota HL Ay AYd T
TITLE MGR O Detete TITLE [ change  [] Addition
NAME SMITH, KENNY JR NAME po '?L‘!\ lwd7
STREET ADORESS ¢ POB 862 STREET ADDRESS -
cry-sT-2P | GONZALEZ, FL 32560 CIFY-ST-2P péﬁb& WCA_ F"L SN | - 54':'7
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true gnd accurate and that my, ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee emp?‘m to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@M\‘ A, 810"

SIGNATURE A TYPED OR PRINTED rﬁE OF BIGNIJ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
7




