FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L040000871 77 05-05-2008 90040 046 ***138.75
1. Entity Name
POWER COMPUTER SYSTEMS LLC
Principal Place of Business Maiting Address .
10130 W INDIANTOWN ROAD 10130 W INDIANTOWN ROAD E B B 0 3 9 2 5 5
JUPITER, FL 33478 JUPITER, FL 33478
T TR ¥ e 0

Suite, Apl, #, atc. Suile, Apt. #. etc. 04302008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-1953973 Not Applicable
Zip Country o Country 5. Centificate of Status Desired O $5.00Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ -— ™y
e JAME S GARLINGE

STEPHEN S. MATHISON, P.A,
5606 PGA BOULEVARD. SUITE 211 Street Address [P.C. Box Number is Not Accepiable)

PALM BEACH GARDENJ:S:, FL 33418 /'/’i) L éﬂﬁ'ﬂ”“‘) (%1 DM (/i

e
o

L P / 1.9 ot an it ik 6D FL |l £

8. The above named entity su| s this statement }6r the purpose of chaf§ging its re
the obligations of registepéd agegh.

L//_Zafoa" -

iSlered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

rg

SIGNATURE -
X Soqnnlum Iyped or prmtacl'nqv:;cﬂf registered agent and Litle 1f augn;ﬁ / )}uOTE: Repistered Agent $ignalune required when reinstating) DATE
A,, L=

FILE NOWI! FEE IS '$138,75 Make check payable to
After May 1‘ 2008 Fee will be $538.75 Florida Department of State- -
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES el
e MGRM O Dkt e ML RIA P crange [ Adeition
NAME GARLINGE, JAMES E A dpmEs K . GMCI MGR
STREET ADDRESS | 925 AUGUSTA POINTE DRIVE STREETADDRESS | 1 02 (5 &4\7 \.fi 2-? \, ’J
ciry-st-zp PALM BEACH GARDENS, FL 33418 ciry-S1-2 ﬂﬂd,r"l % nc if »ErS /'L‘
LE MGRM O pelete TITLE L é < E/Change [ Aduition
KM GARLINGE, CYNTHIA NAME (' r""'l 6446 ’ I‘J ‘L
STREET ADDRESS | 925 AUGUSTA POINTE DRIVE STREET ADDRESS f,r o \__ A,{ —
orv-si-2F | PALM BEACH GARDENS, FL 33418 ony-S1-2P éP e ¢F f/ v
L L . [ pelele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 2P CITY-ST-2p
TMLE 3 peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TITLE [ pelete TNLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2p
TITLE . O Delete TITLE . [ Change [ Addition
NAME HAME
STAEET ADDRESS v STREET ADDRESS ) o~
CITY-ST-2P . - CITY-SI-21P

11. {hereby certily that tha information supplied wiih this filing d ek not qualily for the exemptions contained in Chapter 119, Florida Statutes. ¥ further cenify that the information
indicated on this report is true and,actWiate and that lure shalf havedhe same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the dLlo execute thif report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR Pmr{renj\me oF SIGHTNG MANAGING M?‘IBER. MMER. DR AUTHDRIZED REPRESENTATIVE Date Daytime Phone #

= /1)



