2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000074902 Feb 12,2007 08:00 AM
- o fene Secretary of State
POWSTEN, LLC ry
"*-Eiiz.t'...'.x‘“
Principal Place of Busingss Mailing Addross
6051 NW 63RD PLACE 8051 NW 63RD PLACE
e T Hll"l” m ||ll| |‘|H ||m||”' "m ||HH||“|‘|’”|”‘ ||H| Vlll’ ”’ ’ll’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suito, Apl #, olc. Suilo, Apl. #, olc 15t MOORE CR2E083 (10/06)
City & Siale City & State 4. FEI Number [Applied Fer
83-0410051 {Not Applicable
Zp Couniry Zp Country 5. Cerlificale of Stalus Desired [ g?egg‘ Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
) Namo : ’
ggsE‘:NNw%vgég%LSACE Slrocl Address (P.O Box Number is Not Accepiable)
PARKLAND FL 33067
City FL Zip Code

8. The above named enlily submits this slalement for tho purpose ol changing ils rogisterad offico or regislered agent, or both, in the Slate of Florida. | am familiar with, and accepl
lhe obligations of registerod agent.

SIGNATURE
Sgnaturg, 1yped of pRntH] name of registered agen and nle d apphgable (NOVE Regsierad Agonl signalura regured wign ransiannig) AT
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR [ petele T [ Change ] Addilion
NAME STEIN, HOWARD NAMI LG ED:‘; ] 7
STHLTADDIVSS | 8051 NW 63 PLACE SINTL) AN 88 no 305 .i -"i_f' jhl i ~-1'H a S0
CIN-s1-2P ) PARKLAND FL 33067 CIY-51-/1p T TR LT
1t MGR 1 Dpalete T [ Change [T Addilicn
NAMI POWELL, JOHN NAME
SIREETADDRESS | 4305 BANYAN TRAILS DRIVE STHLET ADDRS 88
CN-ST-7 | COCONUT CREEK FL 33073 CIN-S81-7P
T O pelete nr ; [ change [ Audition
NAWE NAMI
ST ADDRE 55 STHLTADDA 88
Cilr-41- AP BIY-81- A1
nh, {7 Detats nir Oechange  [J Addiion
NAMI NAMI
SIRIL] ADDRILSS SIRIL) ADDRESS
CIY-S1- /1P CITY-S1- 7
i, O pelate i ] change [ Adation
NAMI NAMI
SIRELTAODI 8 ST A 85
ClHY-51- 711 CHY S 1 /1P
lnr [ Delele i [CJ Change ] Adation
NAMI NAMI
SIRLLT ADDRE SS STRECT ADDAE S5
CITY-ST-ZIP CITY-SI-2P

ROt qualify for the exemplions contained in Section 119, Florida Statules. | further corlify that the information
b shall have the same logal offoct as if made undaor oalh that | am a managing member or manager of the
bxacute this roport as roquired by Chapter 808, Florida Statutes

SIGNATURE: Tonn E. ﬂamfa_ Z/#/m 45’%?(4, $1f¢

SIGNATURE AMD TYPER/OR PRINTED NA Ed BIGNING MANAGING I:IEMBER. MANAGER. OR A’UTHORIZED REPRESENTATIVE Date Dayvre Phone

11. | hereby certify that the information supplied with this filing dog
incicatod on this report is Iruo and accurale and thal my sigpé
Imitod liability company or t ~Tole]




