2007 LIMITED LIABILITY
ANNUAL REPORT

COMPANY

DOCUMENT # L05000057654

FILED
. Mar 13,2007 8:00 am
Secretary of State

02-19-2007 90193 005 ****50.00

SPIEGEL & UTRERA, P.A.

1. Entily Name
HIS POWER LLC
Principel Place of Business Mailing Address JUvveavy
4061 NORTHWEST 5TH STREET 4067 NORTHWEST 5TH STREET
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066
A KRR AR Ao
Sukie, Aol ¥. etc. Suite, Apt. #, etc. 02162007  Chg-LLC CR2EQ83 {12/06)
City & Siate City & State 4. FEI Number Applied For
20-3026432 Not Applicable
Zip Country Ze Country 5. Ceriificate of Status Desisd [ ?ig?q‘m itonal
. Nams gnd Address of Currant Registered Agent 7. Name snd Addross of Naw Registered Agynt
Name

1840 SW 22ND ST.

Straet Adcress (P.O. Box Number is Nol Acceptabls)

4TH FLOOR
MIAMI, FL 33145

City

FL ‘ Zip Cods

tha ohligations of registered agent.

8. The above named entity submils this statement for (e purpose of changing #s registered offica o registered agent, or both, in the: Stale of Flovida. | am familiar with, and accept

SIGNATURE
Sigrature, bypag o pofited neme ol and e it (MOTE. Ragetioned AQimi slgniture recusned when sensiating) DATE
Filing Foo is $50.00 Mako chack payable to
Due by May 1, 2007 Florida Dopartment of State
[3 MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR O Delet2 HALE D Cranpe  [J Addition
AME MATTHEWS, THOMAS G HAME
STREET ADDRESS | 4061 NORTHWEST 5TH STREET STREET ADORESS
ciy-$1-09 COCONUT CREEK, FLL 33066 cry-s1-2p
TLE ST 3 Detets e Ol change [ Adgition
NAME MATTHEWS, THOMAS G RAME
STREET ADORESS | 4064 NORTHWEST 5TH STREET STREET ADDRESS
CIYY-S1-0P COCONUT CREEK, FL 33086 CivY-ST-2P
THLE O elee TILE O Crange {7 wadition
HAME RAME
STREET ADORESS STREET ADDRESS
cTY-S1-2P CITY-ST-20
|-hme— O Oclets e O crange [ Agditioa |
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2f CITY-SF- P
IME 3 Deters TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-§1-a° ey -Si- 2P
e O Deets e D ctange ] Acdition
N NAME
STHEET ADDRESS STREET ADORESS
cY-3n 12 CiFY-ST-

11. 1 heredy certlly thal he inlormation supplied with this Siling does not qualily for the exemplions contained in Chapler 119, Florida Statules. | further certdy that 1he information
Indicaled on this report is irue and accurale and thal my signature shall have tha sama legal effec] as it made under oath: thatl | am a managing member o1 manager of Ihe
limited liabkility company or the receiver or trusiee empowsred (o execute this repon as requirad by Chapler 608, Fiarida Starutes.

SIGNATURE: %WW Thomas Ma#/lews 3/0/07 95Y-974 159/

BIGNATURE AND TYFED ON FRINTED NAME OF BIININO MANAGING MEMBER. MAMAGER, O MITHORTIES REFRESENTATVE

Dwta Caysme Prione &




