- | FILED
.. 2005 LIMITED LIABILITY COMPANY Ma 16, 2005 8:00 am

ANNUAL REPORT (AB) q
DOCUMENT # L04000046898 T Secretary of State
1. Entity Name 04-15-2005 90018 037 ****50.00
THE POWER OF THREE, LLC
Principal Place ol Business Mailing Addrass
5737 CREEK DALE DR. 5737 CREEKX DALE DR
w e BT
2. Principal Prace of Businass . 3. Mailing Addross '
bigr RAaleinh Street 3]
Suite. ApL ¢, etc. / 007 Suite, A"","o"g 7 1SsMOORE ~  CR2E083 {10/04)
Cily & State , City & State . 4. FEi Number Appliad For
Qtiandp Llorich, 021 amdo, ¥ londa t Applicatie
Fd Coun 2i Coyn . .
35‘ 635 gzgﬂéf p32’g35 azﬂﬂﬁf 5. Centificate of Status Desired ] ?‘i’g‘?ql?h?;b“a’
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Reglstared Agsmt
. - “ . ap . Name—_. . o~ DSavid — —NE — — - .
- WEBBDSAKRROUNISH'MS' . _ -——ﬁi&iﬂam,.-idd,a,,.p_o,ﬂNu,;w.hgo.m?;;.é, P
MIMS FL 32754 Trez
E APt looZ7
1 N OF | ande FL [ 355

8. The above named entity submits this statarnent for the purpose of changing ils registerad office or registered agent, or bath, in the Stale ol Florida. | am familiar with, and accep!
the cbiigations of registered agent. .

SIGNATURE %;4 Y /‘M\ 2 ’.Z-?F oy
Sonesus, iy DATE

ot
R

9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES

HILE MGAM Wl [ crange [} Adadien
NAME WEBB, D'SAKIRROUNISH MS.

STREET ADDRESS | 2720 MYRTLE AVE. STREET ADDRESS

cny-si-2F - MIMS FL 32754 Qry.S1.27

TILE MGRM Do NILE O Crange [ Additon
KAME WILLIAMS, LA'TISHA R MS. RAME )

SIREET ADOFESS | 940 NOV A TERRACE SIREETADDRESS

oy-si-zf | TITUSVILLE FL 32796 ory-sT-IP

TTLE MGRM 2 Dwste TIHE [lchangs [ Addition
NAME HENRY, MARK A MR, NAME

SIRFETADDRFSS {5797, CREEK DALE DR, . SIREEI ADORESS | - . - - -
on-si-2P | ORLANDO FL 32810 orv.56-2p

MILE MGRM [} Oerete THLE Dchange [ Addition
MAME JACKSON, DAVID R MR. Nt

STREET ADDRESS (5737 CREEK DALE OR. SERTEN ADBRESS

cry-st.ap ORLANDO FL 32810 ’ Qy.SI. 7P

TIE [ Delste tiE 3 change [ Addllion
WA NAME

STREET ADORESS SIRIET ADDAESS

ciY. Sl 3P ' orv-SE-7P

L[] (%5 [T petnta THLE O changs [ Addition
NAME HAME

SIREET ADDAESS SEREET ADDRESS

GilY-ST- 2P CIY-Si- P

11. | hereby certify that the information supplied with this filing doas not cualify for the exemption stated in Section $18.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report i3 rue and accurate and that my signature shall hava the samae legal efect as i made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or fustee empowerad to exacuts this raport as requirad by Chaptar 508, Florida Statutes.

SIGNATUR

SIGMATURE ANO TYPED OR PRINTED MEMBER, Of AUT REPRESENTATIVE

2-29.0% do7-484- 92
D

L] Diirytrte Phone &




