FILED
2O N ANNUAL REPORT Jul 12,2006 8:00 am

DOCUMENT # L04000067879 Secretary of State
1. Entity Name 172 3K 343K K
V-POWER, LLC 07-12-2006 90085 027 55.00
Principal Place of Business Maillng Address
600 QAK STREET 600 QAKX STREET
BUNLDING 2E BUILDING 2E
PORT ORANGE, FL 32127  US PORT ORANGE, FL 32127 US Bl " ‘I
s R TNERREETREREHR
Suite, Apt. & efc. Suite. Apt. #. etc. 07072008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINumber Applied For
: 04-3797381 Not Applicable
Zp _ Qoun'try Zip Couritry 5. Certfoato of Stans Oesired [ fg&;‘::dm”
E [ NmauﬂMMCummMMAﬂm 7. Name and Address of Noew Rogistered Agent
. Name
BENCH, TIMOTHY N ESQUIRE
. 201 EAST PINE STREET : Street Address (P.O. Box Number is Not Acceptable)
“SUITE 1500
:ORLANDO‘. ‘.FL 32801
SN City FL I Zip Code

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

SIGNATURE :
1 typed oF primed name of regesened agen and 108 § appicable. (NDTE: R AQert sgr requard whan a} DATE
Fliing Feo 15-$50.00 Maka check payable to
Due by tember 6, 2006 Florida Deparimant of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
MME MGRM 3 Delete e O}Jﬂ-(-lz. - B’cmm [ Aduition
NAME COYLE, ERIKC NANE el Cln?t Coy le ‘
STREET ADDRESS | 3873 EMERALD ESTATES CIRCLE STREETADRESS | ay ) /Y AV Y G AV-E &
Y-S | APOPKA, FL 32703 ov-s-zr Al EL B2 R )
e MGRM O Detete TE ! [OJChange [ Addition
NAE HINKLE, JASON L RAME .
STREET ADORESS | 1201 SOUTH GLENCOE ROAD STREET ADDRESS
or-si-2P | MEW SMYRNA, FL 32618 : CTY-5T-2P
TME [ Detete TME cenge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Cimy-5T-2F CITY-ST-2P
WIE 7 pelete TLE O change [ Asdition
RAME MAME
STREET ADDRESS STREET ADORESS
orY-51-8p CITY-ST-2P
TME [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI-2P CITY-ST-7P
e J Delere e [lcrange [ Acdttion
RAME NAME
STREET ADORESS: STREET ADDRESS
CITY-ST-2P Ciry-ST-2°P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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 of the receiver of tustee empowered to execute this report as required by Chapter 608, Forida Siatutes.

SIGNATURE: <=7 s, Ll 7:2—0 & SHH-260-353(

m)u/u)ﬁ'mmrﬁrrm_am DRIZED REPRESENTATIVE Daybme Prione £




