FILED
2007 LIMITED LIABILITY COMPANY Jan 17, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #L05000032417 Secretary of State
01-17-2007 90008 018 ****50.00

1. Entity Name

POWER SOLUTIONS, LLC

Principal Place of Business Mailing Address o
120 NORTH WEST CROWN POINT ROAD 120 NORTH WEST CROWN POINT ROAD
SUITE 105 SUITE 105
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US
R AN A
30 W- CROwv POINT RUrD
Suite, Apl. #, etc. #5‘;""0' }p" #. et. 01092007  Chg-LLC CR2E083 (42/06)
City & State City & State 4. FEI Number Applied For
WINTER GCARBEN FL 20-2611688 Not Applicable
Zip Country 32 if_! 7 ? 7 Courzr/y A 5. Certificate of Status Desired O ?eiggq l‘:‘i:':dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
JOWERS, GERALD :
120 NORTH WEST CROWN POINT ROAD Street Address (P.O. Box Number is Not Acceptable}
SUITE 105
WINTER GARDEN, FL 34787
City FL I Zip Code

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

SIGNATURE
. typed or pmm_d name of registered agent and titlke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Fili . Fee Is $50.00 : Make check payable to
Due May 1, 2007 e Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM . O Detete TILE [ cChange [ Addition
NAME JOWERS, GERALD HAME
STREET ADDRESS | 120 NORTH WEST CROWN POINT ROAD, SUITE 105 STREET ADDRESS
cwy-si-ap WINTER GARDEN, FL 34787 CITY-S7- 2P
mE 7 pelete TME T m ~RM1! [ Change [;Zbddifiun
NAME NAME J_S WxER 8E [
STREET ADDRESS STREET ATRIRESS 15"1'3 AMBERLCAP [BLVP
CITY-5T-2P CITY-ST-7IP WJ:N TER  (-ARDEN FL 247 ? 7
e 1 Delete me &AM O hange R Additon
NAME NAME H(:: NRY HEREGS
STREET ADDRESS sweeraoness | | b7 BAvwveR BeH
CTY-§7-2IP avsrze | Rawdall  NY iyy7 )
TILE ] pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP GITY-ST-2IP
TITE [ pelete TALE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GHTY-ST-2IP
THLE [ telete TITLE [ Change ] Addition
NAME NAME
T o . - -~ K st aoniess . Lo _
GITY-$T-7P CITY-ST- 2P

| SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiverpr trustee empowered 10 execule this re as required by Chapler 608, Florida Staiutes.

(=907 doz-b5o K57

mmmmnmswmmmmflmmﬂ.o&Ammmam Daytme Phone #




