] FILED
2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000032476 ERRED 07-20-2007 90039 040 ****50.00

1. Entity Name
POWER SOUTH REALTY, LLC

Principal Place of Business Mailing Address
2700 W. CYPRESS CREEK ROAD, BLDG. D 2700 W. CYPRESS CREEK ROAD, BLDG. D
STE. 106 STE. 106 60053011
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
L T IO
SHPO S eiveny Dr | U930 SO W @
( Sountifpt #, elc, Suile, Apt. #, etc. 07172007 Chg-LLC CR2E083 (12106)
-~
City & State City & State — 4. FEI Number Applied For
DC\\_! e L MoalsaN? L 75-3187314 Not Applicale
Zip Courtry Zip Country _ . . $5.00 adaitional
333&8 U SA '5 50(08 d Sﬁ_ 5. Certfficate of Status Desired O Pos Requirecllnona
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

NOWAK, ANDREW I

4932 SW 11 PLACE Street Address (P.O. Box Number is Nat Acceptable)
MARGATE, FL 33068

City Zip Cods
- FL |
8. The above named entity submits this statement for | i ging.ilsTEgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered//l/ // o 7 07
SIGNATURE p; ._./// . Z7 7 M- O 7
Signature, lyped or prinied name of regisiered auerﬂ’ar\c tithe i apphcable. N LnoTE: Regisiered Agent signature required whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TILE 1 Change [ Addition
NANWE NOWAK, ANDREW | { NAME
STREET ADDAESS | 4932 SW 11 PLACE STREET ADDRESS
CITY-ST.2IP MARGATE, FL 33068 CITy-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2P
TILE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TiTLE 1 pelete MLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21P
TINLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-ST-2IP CIy-S1-21P
TiiLE O Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP Y- ST-2IP

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exernptions contained in Chapter 119. Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same-tégal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver owslee empowered 10 execute this report as required by Chapter €08, Florida Statutes.

e

SIGNATURE: %%/4// g | // 7' 9-LYp-7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




