2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000055035

1. Entity Name

P & R POWER SYSTEMS LLC

P

Prinzipal Place of Business

332 TIDEWATER CIRCLE EAST
JACKSONVILLE FL 32211

Mailing Address

332 TIDEWATER CIRCLE EAST

JACKSONVILLE FL 32211

2. Pnncipal Plec of Business - No P.C. Box #

Qe ¥4

3. Maihng Addre
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Aug 08, 2007 8:00 am

Secretary of State

08-08-2007 90013 017 ****55.00
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4. FEl Number Applied For

20-2907557 /
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Country

Zip
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5. Certificare of Status Desired M $5.00 Aaditiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DORMINEY, ROBERT

332

TIDEWATER CIRCLE EAST

JACKSONVILLE FL 32211

Narne

Streat Address (P O Box Number 1s Nol Acceplable)

City

FL | Zip Code

.

mits this statement | & purpose ofaﬁng;ng 1 e

8. The above/m%
i iGat 1 o\

he obligations of reg

mripllc\e or registercd agenl. or both, in the State of Flenda. | am famvliar with. and accenl
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SIGNATURE __ _ .. - . -
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_* + FILE NOwW!IH FE\E“tS-B\a'O a0
“Make Qheck P_ayab_l_e to Florida Department of State
.- Due By September 5, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 1 petete 1iLE [ Change (] Avetion
NAME DORMINEY, ROBERT NAME
STREET ADDRESS (332 TIDEWATER CIRCLE EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 / CITY-ST-ZIP -
TILE MGRM o Deiete LE m Q_‘YJ‘ \Y‘ mange [ Addition
NAME DORMINEY, PATRICIA NAME Por mi é\l \ cXv' e
STREET ADDRESS [332 TIDEWATER CIRCLE EAST STRECT ADORESS. | 3 -4 a -\ &_—t-e.r' (62N v cle L»H-S‘T
orv-si-2p - [JACKSONVILLE FL 32211 GITY-ST-2P I A+ 'l: Lw 3 221
TILE 177 Delete TITLE T Change [ Addition
we | T T NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE {J Delete MLE ] Change  {_] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CHY-ST-21P
TITLE O pelete TILE {1 Change {1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP ChY-SI-21
TILE O Deletle TILE 7] Change  {J Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P

11. | hereby certily that the mlormauon supphed with this filng does not gualily for the exemphions contained in Chapter 1

indicated on thig

rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mernber or manager of the
required by Chapter 808, Florida Slatutes.

o

19, Florida Statutes. | iurther certity that the intorrnation

g
SIGNATURE A R PRINTED NAME OF SIGNING MANAGING MEMBEH\MANAGEH OR AUTHORIZED REP(ESE TIVE
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