FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000071510 ecretary of State
1. Entity Name 04-26-2005 90015 010 ****50.00
SCREEN REPAIR BY JOE POWER LLC
Principal Ptace of Busingss Mailing Address
109 PALM BAY COURT 109 PALM BAY COURT T E
PONTE VEDRA BEACH, F1. 32082  US PONTE VEDRA BEACH, FL 32082 US Lo
* .‘ e
=R S RV WD EE
| /A Y/
Suite, Apt. #, etc. Suite, Apt. #, stc. 01242005 Chg-LLC CR2ECS3 (10/03)
City & State City & State FEI Number Applied For
{ AYBA A2~ Not Applicabis
Ze 5 Country Zip Country 5. Certificate of Status Desired [ gi%g“"‘“‘
8. Name gnd Address of Current Ragistored Agent 7. Name and Addrosa of Now Registored Agont
- —_—— R Name . . . [ [P
POWER JOSEPH F
109 PALM BAY COURT Street Address (P.O. Box Number is Not Acceplabile}
PONTE VEDRA BEACH, FL 32082
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
f
SIGNATURE - : A . . :
Signaturs, typed or printed name of registered agent and title f spplicalie. (NOTE: Regiztered Agort sigrature roquired when renetating) DATE
Fll Foe is 850.00 Maka check payable to
Due by May 1, 2005 ) Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e Owner G oetete e Olctange [ Addition
e Toseph . Pow ar e
streTaooess | f 04 lm @ﬂy Court STREET ADDRESS
avs® | Porite Vcdra, Beach FL._32087 | ovaw
TALE 3 velete TmE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ony-st-ap
TMLE 03 petete TTLE (J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST:2P™ [T - - ST - == CiTY-§F-2P——1. - - -
THLE O petete TME [Ochange [ Addition
NAME NAME
STREET ADORESS § STREET ADORESS
CITY-5T-2F CITY-ST-2°F
e 3 Detete § ™me OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Y- ST-2P CITY-ST-ZP
TME O elete ILE ] Ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P QY -ST-2P
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify 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 cath; that | am a managing member or manager of the
limited kiability company or the receiver or trustee empowertad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:\ Qut” 4/ 21jos  (904) (pI0-B153
myufmm#mmwmmummwmmnm Oaytime Phone 9




