" ‘2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L04000091998

1. Eniity Name

P3 PORTABLE POWER PRODUCTS, L.L.C.

Fringipal Place of Business

7480 WOODMONT AVENUE
NAVARRE FL 32566

Mailing Address

7480 WOODMONT AVENUE
-NAVARRE FL 32586

2. Principad Place of Business

3. Mailing Aodress

Suite, Apt. #, elo.

Suite, Apt. ¥, etc.

~ FILED
Apr 27,2006 08:00 AV
Secretary of State

NRCAEOERERI AR W

1st MOORE CR2E083 (10/05)
City 8 Stae City & Stale 4. FEINumoer ' 1 |appleaFor
20-2060567 L } ]th Apphcable
" il n Y
Zip Country Zip Country 5. Certificate of Status Desired [ $5‘DG Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~
Name

FOUNTAIN LAW FIRM, P.A.

2045 FOUNTAIN PROFESSIONAL CT,
SUITE A

NAVARRE FL 32566

Street Address (P.O. Box Number is Not Accep{z;t;!e}

City

' F_L_I_za'p_ Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisierad agert, or both, in the State 6f_Fiorida | am farmihar with, and accebt

the obligations of registered ageni.

SIGNATURE

Snalire, ivpes o prnted name of ragrtercd agent and le it apalicable

(NOTE BRegslered Agenl sionane raguined wiwr: famslibng)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

T UUOORAnd
| 05/10/06-86031-010 50.00

- Dise By May 1,2006
8. MANAGING MEMBERS /MANAGERS 14. _ADDITIONS/CHANGES .
Wi MGRM O pelete HILE 1 chage ] Additien
NAME CARLSON, CURT S NAME
STREEY ADDRESS | 7480 WOODMONT AVENUE STACET ADDRESS
GTY-STZP (NAVARRE FL 32566 om-51-20
Tl U1 Delete TLE (I Change [ Acdition
NAME NAME
STREEE ADDRESS STREET ADORESS
IRy -ST- 2P GITY-5T 2
TME [ petete TLE [ Change  [J Addnica
NANE NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITY-ST-2P
TTLE {7 Delets TATLE T3 Change [ Addiion
HAME NAME
STRFET AODRESS STRCET ADDRESS
CITY.5T-7P £Y-$1-21P
TITLE O Delete TITLE O Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T- 2P CiFY-ST-2IP
TifLE [ Cetele TME J Cange [ Additian
HANE NAME
SIPEET ADDRZSS SIREET ADDALSS
ciTy-31-2Ip CiTY-ST-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further :é:tify that the mformation
mchcated en thes repart s true and accurate and that my signaturg shall have the same legal effect as if made under cath: that | am a managng member or manager of the

fimited lability company or the recaiver or Lrusiee em)

ared 10 execule this report as required by Chapter 608, Florida Statutes.

CUpT S CHORLSN Hangesrk V2506 25D Sps-ab6t

SIGNATL!RE:

IGRATURE AND TYPED OR PRINTED NAME OF SIGNIRG MANAGING MEMBER, MANAGER, GR AUTRORIZED AEPRESENTATIVE

Date Uaytme Phono #



