FILED

2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000035467 02-24-2006 90241 041 ****50.00
1. Entity Name
240 POWER COURT LLC
Principal Place of Business Mailing Address
240 POWER COURT 240 POWER COURT 20 01 01 10
#116 #116
SANFORD, FL 32771 SANFORD, FL 3271 : .
PR e U LA AT AR

Suite, Apt. #. elc. Suite, Apt. #. elc. 02202006 Chg-LLC CR2EQ83 (11/05}

City & Stale City & State 4, FE| Numpber Applied For

- - Oqa' SO - (05 3"" Nat Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired | ?ei.ggq ::f:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agant
Name
RICK, SCHEETZ
240 POWER COURT Street Address (P.O. Box Number is Not Acceptable)
#116
SANFORD, FL 32771
- City FL [ Zip Code

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

SIGNATURE .
Signature, typed or prniad name of reQisierad agent and litie i apphcable (NOTE: Regmiered Agant signature required when reinstamng) DATE
Fiting Fee is $50.00 . 'MaKs checkpayabietor T 1 7,
Due by May 1, 2006 . < .. .Florida Department of Stata - .

AP S T

a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TTLE PONAAG _"‘xr*'\ﬂ'\bcr 7 Delele Tiiee C)Change [ Addition

RAME QicKk S S C cf,'}?- NAME

sweetaoness | S31 LaKe BlutlTerr STREET ABDRESS

CITY-S1-21P Sar\'('-nrd , Fu 33;7'” CITY-ST-2Ip

TilE : [ Delete TILE O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TIEE 7 oelete Tne [J¢thange [ Addition

HAME _ o AT

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE 3 Delete TITLE [ change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-5T-2IP

TITLE [ pelete TMLE [ Change {7 Adaition

NAME NAME

STREET ADDRESS STAEE ADDRESS

Ciy.ST1-21P CITY-S3-2P

HLE 2 Delete TTLE [ Change [} Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. t further certify that the information
indicaled on this report is true and accura d that my signaturp-ghall have the same legal effect as it made under cath; that | am a managing membar or manager of the
t ecuta this report as required by Chapter 608, Florida Staiutes.

‘ / l
SIGNATURE X ) / | 2[70] 06
SIGNA ED OR PRINTED N“E/F SIGNING MANAGING MERRER. WAGER. QR AUTHORIZED REPRESENTATIVE Df: l Daywme Phone ¥

/



