2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

y 2T
PEOCNUMENT # L05000021706 R A Feb 06, 2008 08:00 AM
« Ertity Name = ~- -
TMA POWER. LLC Secretary of State
Prncipal Prace of Businzss Mailng Address
5225 SE INKWOQD P.O. BOX 2412
e o Hllhl“l” ||m |HH ||m II“. m” ||H| “ll‘ Hl” ’ll” ||”| |H||‘ m ‘ll‘
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, AptL. #, =i, Suite, Apl. #, gic. 15t MOORE CR2E083 (10/07)
City & Stae Ciy & Staie . 4. FE! Number Applied For
68-0625110 N Applicatie
4 Country aip Gountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
EESBSA-‘I-%%J ggNTEH ROAD Street Address (P.0. Box Numbaer is Not Accentable)
SUITE 900
BOCA RATON FL 33486
City FL Zip Code

8. The above namad entity submits tnis staternent for the purpese of changing its regssterad office or regstered agent. of poth, in the State of Florida, | am familiar with, and accept
the obhgatiors of registered agent.

SIGNATURE

Sapratiad typod or & nted arme ol g aterad agorted 1 e f opp.cacky (N_Oﬂ? Aagietarom Ageit 3ONalute 160 ee] whan  Snsinhig) DATE
X ADDITIONS/ CHANGES
TIE P 1 peiete THE O Chenge  [7] Additizn
HAME TEETS, JON W NAYE
STREET ADORESS (7556 £ SWEETWATER AVE STREET ADDIRESS
CiTy-St-2IF SCOTTSDALE AZ 85260 CIny-g3-2Ip
7L VP , [ Delele TITE RN ARG et [ ohange 7] Acdior
NAME TEETS, JOSEPH M NAMIE DA 02-00007-018 133.75

1

STREEFADDREZS (5225 SE IN TI WOOD WAY STREET ABDRESS
ClTY - ST- 2P HOBE SOUND FL 33455 CITY-§7-1iP
HILE O palete i1 [T change [ Addition
NAME HAME
STREET ADDRESS ’ STRLET ALDRESS
CITY-51- 21 CITY-5i-21P
TILE [ oelete THLE [Jchange ] Additan
NAME HNAME
STRLET ADDALSS SIRLET ALDRESS
CHY-3T-2IP CITY-51- 24
Hil 3 Delete TTLE Oenange T Agdition
FARAE NAME
STREET ADDRESS STHECT ALDRESS
CIY-5T- 2P LAY-51-2P
TTLE 1 nelzte TILE [T} Change [ Agdition
NAWE NAME :
STREET ADDAESS STREET ADDRESS
glry- St 2P CITY-§T- 2

11. | heraby certify thal the mformation supplied with this filing does not quality for the exemptions contained i Section 119, Florida Statutes | further sertily that the informanon
ngicated on Lhis report is true ang accurate and that my signalure shall have the sams [egal etfect as it made under cath: that | am a managing member or manager of the
Iimiled habiliry company or the receiver or truslee empowered o exscute this report as required by Chapter 628, Flonda Staluies.

SIGNATURE: @%M 2 /v/08 vr2 220 SYs
BIGNATURE AN OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytva Poon




