FILED

" 2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000044594 Y 04-18-2005 90083 031 ****50.00

1. Entity Name
POWERZ0OWN, LLC

Principal Place of Business Mailing Address 2 “ “ 33 li ‘ u
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200
TALLAHASSEE, FL 32309 TALLAHASSEE, FL. 32309
e s XA AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, EEl Numbe) Applied For
&@ - j lq&ﬁ(—gs Not Applicable
Zie Country Ze Gountry 5. Certiicate of Status Desied [ fei gg}l‘;é‘ﬂ“o"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reylstered Agent
Name

COOPER, CHARLES L J.
3520 THOMASVILLE ROAD, SUITE 200 Streat Address {P.0. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32309

City FL { Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE .
- Signature, typed or printed name of registered agent and titke if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Foo Is $50.00 - _ ¢« . 'Makecheck payahle to

Due by May 1, 2005 . .. Florida Department of State - .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e Mg K .. O Delete e [ change [ Adeition
NAME ao mmoln T c,S Lho_ NAME
STREEY ADDRESS |3 mosh II&MSE,QJZO STREET ADDRESS
CITY-$T-ZP -m!a~m<<& c !_ - 3:13{_:9 CITY-$T-21P
TTE ! O Delete TALE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-7P LITY-ST-2IP
TITLE 3 belete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTiLE O Delete TITEE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermaticn
indicated on this repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: QQ@% Y4105 ¢727-520-074

BIGNATURE AND iaEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Caytime Prang #




