FILED
2005 LIMITED LIABILITY COMPANY Jan 11, 2005 8:00 am

¢ -+ ANNUAL REPORT Secretary of State
DOCUMENT # L04000074497 : 01-11-2005 90021 016 ****55 00

1. Entity Name .
POWER SPECIALTIES GROUP, LLC

* Principal Place of Business i "Mailing Address T VTRt TR o - “HUUULIIY "
3550 W, WATERS AVENUE ) 3550 W. WATERS AVENUE o
TAMPA, FL 33614 TAMPA, FL 33614 ' :
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 01042005  Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
16-(749)%0 . Not Applicable
Zi Coun Zi Count i
P untry ® i 5. Certificate of Status Desired QZ $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E 3 === e e Nama " -
CASSERLY, LINDA R
3550 W. WATERS AVENUE i Street Adgress (P.C. Box Number is Not Acceptable)
TAMPA, FL. 3361 '_‘
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
8, typed or printed name of megistered agent and bt d appiicable. (NOTE: Registerad Ageni signature raquired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2003 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE tharag! "9 mk"(hb?f LmeRm [ pelete e I Change 3 Addition
NAME Eric B LA NAME
STREET ADDRESS | 3557) (), ﬁdﬁ’(s Awrnse STREET ADDRESS
orv-st-2¢ | fampa  FL 323614 CTY-sT-2p
TmE ) . Ooeee . [ oz Clchange L] Addition
HAME HAME
STREET ADDFESS STREET ADORESS
CIiY-S1-2P CITY-Si-2p
TME O Detete puts Ocrange [ Addition
NAME NAME
.} _smeer appAess. R STRRET ADDHESS -
CITY-ST-2P . CITY-5T-2IP
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Defele TITLE O Change [ Addition’
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2F
e O Delete TME [dchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-ZIP
11. | hareby certily that the information supplied with this diling does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate angd,th signature ghall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tru arad to execute this report as required by Chapter 608, Florida Statutes.
= .
SIGNATURE AND TYPED OR Date Daylme Phone #




