2005 LIMITED LIABILITY COMPANY o FILER
- ANNUAL REPORT SECRETARY OF STATE

i E aPnR Q

DOCUMENT # L04000092084 - , [IVISION OF CORPORATIONS
1. Entity Nama
POWELLS TQGC, LLC 05 0CT19 &AM iU 31;
Principal Place of Business Mailing Address ) " L . -
1194 S, BROAD STREET 1194 5. BROAD STREET e e
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 o e
R [T JUNUIIEMRETERMAER

Suite, Apt. #, elc. . Suite, Apt. #, alc. 05112005 Chg-LLC CﬁZEOBG (10/03)

City & State ’ City & State - 4. FEl Numbar Applied For

) : N ) Nat Applicable

Zie . Country Zie Country ‘. 5. Certificate of Status Desiad [ f‘g‘gg‘ﬁfﬂ‘m"

6. Name and Address of Cusrent Reglstered Agont - -+ ~ Y. Name and Address of Noew Registered Agent

Name
POWELL, SANDRA S
20431 YONTZ ROAD Streel Address {P.O. Box Number is Not Accepl‘ablel) .

BROOKSVILLE, FL 34601

= .',qjgag@"

8. The above named entity submits this statarment for the purpase of changing its ragistared office or registared agent, or both, in lhe State of Floridd 1 am {amiliar wm’and acuept
the obligations of registered agent. .

SIGNATURE

Signaise. yped or prinked neme of rghiiared agent and riie # spphicsble. {NOTE: Ragtss! Agent sigy roquired when q)

e K oAt R

Flling Fee is $50. 00
. Due by September 7, 2005

9. MANAGING MEMBERS | MANAGERS 0. ADDLTIONS/CHANGES :
3 - MANAGING - MEmBEAL - = [pelshr TIME ) © O cChange [ addilicn
KAE Sandra 5. Povell ' KAuE
SIRLETADDRESS | 25 434 Yeavrz RO STREET ADORESS
O-ST-2P | B emgierys seg £ 3Ybo. CITY-ST-2P

0 Ld
TITLE 3 petate TITLE | ( 5’\ L,L’ 3 D Change [ Addition
STREET ADDRESS STREET ADDRESS ﬁpg S
CIrY-S7-2P Y-S 2P D OO
TIIE 7 Detete TIE : PR D Chanuu U Addmm
NAME MAME . o
STREET ADORESS | - : . STREETADDRESS | —
CTY-5T. 2P CITY-5T- 2P :
TE [ Detete e {1 Change D Addiiion
~ - F’?a L\’?S"H’ATEMEWQ Q;;
SFAEET ADORESS STREET ADDRESS -
Y -ST-7P : CITY-5T-2P -
NuE Ooele | ms [ Change " Dmmm
NAME . WNE .
STREET ADORESS STREET ADDRESS
CITY-S1-2P ) : ITY-ST-20
L T T Do e O change [0 Additicn
NAME: - - e e ’ - T T v : : :
STREET ADORESS | = ., .. T STREET ADDRESS
orvestae - | T o CuY-ST- 2P

11. | hereby caftlly that the information supplied with this liling doas nat quahfy for bm exemption stated in Section 119.07(3)(i), Florlda Statutes. i further certity that tha information -
indicated on this report is true and accurate and that my signature shall havaAhe'sarne legal effect as il made under oath; thal | am a managing member o managa! of the
limitgd liability company o the . alver or trustes ernpoweged to axicute report as required by Chapter 608, Florida Statutes.

/L//o/f U’»)fd 7?{-7/

BER, MANAGER, OR 'AUTHORRZED REPAESENTATIVE - D'mtl'l P"Jnt l .

S[GNATUSEIN E:

SM
N\



