FILED
2008 LIM R NUAL REPORT T ANY Jul 05, 2005 8:00 am

DOCUMENT # L04000091998 Secretary of State
1. Entity Name 05 e ok 3k o
P3 PORTABLE POWER PRODUCTS, L.L.C. 07-05-2005 90095 044 7H7750.00
Principal Place of Business Mailing Address
7480 WOODMONT AVENUE 7480 WOODMONT AVENUE
NAVARRE, FL 32566 NAVARRE, FL 32566
g AR A E AR
S e @f abpre | Some
Suite, Apt. #, efc. Suite, Apl. #, etc. 06282005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number, Applied For
z‘iﬂ L0608 6 # Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ ?ese ggq Srd‘m"a‘
6. Name and Add of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
FOUNTAIN LAWFIRM, P.A.
2045 FOUNTAIN PROFESSIONAL CT. Street Address (P.O. Box Number is Not Acceptable)
SUITEA
NAVARRE, FL 32566
City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name of segislered agenl and ke if applicable, (NCTE: Ragistarad AQent Sionatile (eOueed when reinsianng) DATE
-+ . Filin l-'oolsssooo . Make check payable to
Dué by September 7, 2005 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRM " [ pelete TITLE [ change [ Addition
NAME CARLSON, CURT S . R NAME
STREETADDRESS | 7480 WOODMONT AVENUE STREET ADDRESS
CITY-S1-2P NAVARRE, FL 32566 CITY-ST-2P
Tme 1 velete MLE CJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CIfY-S1-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51-2P CITY-ST-2IP
TE O Dekete e [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-1P CITY-ST-2P
TITLE 2 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TmE [ pelete VILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CInY-ST-2P

11. | hereby certify that the information supplied with Jhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated.on this report is tryp and accurate ang/fhat gnature shall have the same legal effect as if made under cath; that | am a managlng member or manager of the
limited lidbility company ot/ Cf empOweled to execu!e this repoﬂ as required by Chapter 608, Florida Statutes.

Clr T 5 LA G P08 ?Jb 'JZJ -oéé/o

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGMMEMDWPEDMPMTEDNME OF SICAl




