2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000069905

1. Entity Name
KARIN D POWELL, LL.C

Principal Place of Business

415 VALENCIA PARK DRIVE
SEFFNER, FL 33584 US

Mailing Address

415 VALENCIA PARK DRIVE
SEFFNER, FI. 33584 LS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Aug 24,2006 8:00 am
Secretary of State

(08-24-2006 90001 031 ****50.00

D T

07012006 Chg-LLC CRZ2E083 {11/05)
City & State City & State 4. FE! Number Applied For
EIN .—9 9. —30” ‘J I 7 5 Not Applicable
Zi Count Zi Count iti
P LAy P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_MName

UNITED STATES CORPORATION AGENTS, INC.

1111 LINCOLN RD
SUITE 400
MIAMI BEACH, FL. 33139

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 obligations of registered agent.

3

SIGNATURE

-

NCT APPLICARLE

Sher e

; T ;
Signature. typed of printed name of registered agen: and tite If applicable.

(NOTE: Registared Agent signatwe required when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

* Make check ﬁ_:g:yab|e to . L
Florida Department of State | . '+

9. 7 .- MANAGING MEMBERS /MANAGERS

ADDITIONS/CHANGES _

10.
TILE MGRM 7 elete (1113 [ Change [ Addition
NAME POWELL, KARIND NAME
STREET ADDRESS | 415 VALENCIA PARK DRIVE STREET ADDRESS
CiTy- ST-2P SEFFNER, FL 33584 CITY-ST- 2P
TITLE O petete TITLE O change [ Adgitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2P
THLE O Detete TITLE [Jchange [ Adaition
RAME -f-—— —_—- ~HAME - — - -
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIFY-ST-TP
TITLE ] pelete TILE O change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE O vetete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CHY-ST- 2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shatl have the same legal eflect as if made under oath, that | am a managing member or manager of the

limited liability company or the

eiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

8/2’//06

313 6Y3 7380

SIGNATURE: @W\% p\“’*"{%

SIGNATURE AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

Dats (aytime Phone ¢




