2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000079668

1. Entity Name
CDM POWERS, LLC

Mailing Address
P.0. BOX 178

Principal Flace of Business

949 SPINNAKERS REACH DRIVE

FILED
Jan 22, 2008 8:00 am
Secretary of State

01-22-2008 90125 041 ***138.75

6000303

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32004 US
T Yo S| VR IR OEARACIGAR A RARD A
" LAKE TERRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State ) — City & State 4, FEI Number Applied For
PorTE VEPRA o4 H, =L 84-1666637 Not Applicable
" Id .
'32'?2. oF L CO(T(WS' /4 Zip Country 5. Cerlificate of Status Desired O ?fe'g?q::?:;“""a'
6. ‘Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame .

CURLEY, CHARLES R JR ESQ
1301 RIVERPLACE BOULEVARD, SUITE 1500
JACKSONVILLE, FL 32207

Street Address {P.O. Box Mumber is Not Acceptable)

City

FL \ Zip Code

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

the obligations of registered agent.

SIGNATURE

Skjnature, lyped or printed nama of registared agent and litle If applicabla

{NOTE: Registered Ageni signatute required when reinstaling)

DATE

FILE NOWII! FEE IS $138,75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to.
Florida Départimant of State.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 oelete TIEE [ change (3 Adgition
NAME MCDANIEL, COLY D MGR NAME

STREET ADDRESS | P.O. BOX 178 STREET ADDRESS

CITY-57-2IF PONTE VEDRA BEACH, FL 32004 CITY-ST-ZIF

TILE O oelete e [ Change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$1-21P

TME O pelete TITE {1 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TLE [ Change  [] Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Tip CITY-ST-21P

TILE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CitY-ST-2°

TITLE [ velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under ath; that | am a managing member or manager of 1he
this repart as required by Chapter 608, Florida Statutes.

limited liability company or tha receiver or trustée empowered to ex

=

SIGNATURE:

gyiag

;[ /03’ ﬂ(ov)??\l-ozﬂ

SIGNATURE AND TYPED GR PRINTED MAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Dayume Pnone n




