| FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000067879 04-20-2005 90034 048 ****50.00
1. Entity Name
V-POWER, LLC _,
Principat Placa of Business Mailing Address 4 0 0 2 5
600 OAK STREET ' 600 QAK STREET B 4 3
BUILDING 2E BUILDING 2E .
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US
s S AR R
Suile, Apt. #, slc. ) Suite, Apt. #, elc. 03222005 Chg-LLG GR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
VS -37F 7 32/ Not Applicable
Zip Country p Country §. Certificate of Status Desired 0 gi'ggq,_‘:?:;m“a'
_'“';T-‘BF-Nu'nio-ﬁnd Address of Gurrent Reglstered Agemt——oe-- - _ . . — 7. Name and Aﬁdress ot New Registered Agent
A Namag : T ==
BENCH, TIMOTHY N ESQUIRE

201 EAST:PINE STREET [ Street Address (P.C. Box Number is Not Acceptable)
SUITE 1500 o

ORLANDO, FL 32801

Ciy FL l Zip Code

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

SIGNATURE .

Signature. typed ern'ht'ﬂ nare of registered agent and litta it applicable. {NOTE: Regisieted Agent signaturs reguired whan reinstating) DAT'é
- e -’gi\n g R T ;7;_"" . - - T
Flling Fee Is $50.00 . CLe L i\ﬂai&e check paysble to
Due by May 1, 2005 L, Fidrida Dégaﬁmgnt of State
9. ’ MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM Lo [ oelete TILE . [J Change [ Addition
NAME COYLE, ERIK C R J e
STREET ADDRESS | 3873 EMERALD ESTATES CIRCLE STREET ADDRESS
CITY-§T-21% APOPKA, FL 32703 CITY-ST-2P
M | MGRM [ pelete TILE [J Change [ Addition
NAME HINKLE, JASON L NAME
STREET ADDRESS | 1201 SOUTH GLENCOE ROAD STREET ADDRESS
CiY-ST-2iP NEW SMYRNA, FL 32618 Coy-5T-2ip
meE - - |7 —— cmee, BDosee - Rme_ S _I:I Change ) Adition
NAME NAME ‘ ——
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-ST-2IP
TITLE O Delete TLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
HILE O velete 1IME [ change [ Addition
NAVE R, HAME
STAEET ADDRESS SN sweeTanoRess | T : :
Y -ST-2IP . CY-ST-21P
-~ —_— T O e me-~ —1 « = = « .- . N - [D:Change . [ Adgition
NAME ' NAME
STAEET ADDRESS SIREEY ADDRESS )
cly-§7- 1P oay-§1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(3), Florida Statites. | further certily that the information
indicated on this report is true and 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
limited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

HIGNATURE AND TYPED DR PHRINTED NAME OF 8IGNING MANAGING MEM2ER, M.‘NAGER. OR AUTHORIZED REPRESENTATIVE Daty Daytime Phone #

o

SIGNATURE: g/;%’ Crb cole 27" Y505 Bwe q4civ a2l

/-“
Z



