2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000071766

1. Entity Name
POWERLINE GROUP, LLC

Principal Place of Business

6638 NEWPORT LAKE CIR.
BOCA RATON, FL 33496

Maiing Addrass

6638 NEWPORT LAKE CIR.
BOCA RATON, FL 33498

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90020 032 ****50.00

L

2. Principai Place of Business 3. Malling Acdress
g v AV ERs Erd) WA BILR S RED, Fvo LAY
Suite, Apt, #, etc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEl Number Applied Fer
Palr Lih T\ PAlm Cadng K [ £~y 89 49 Not Appfcebie
3 ZL': 9% o }S\zj\‘!‘ 3 ‘_Z\qu o n:j;‘;;y' ) 5. Certificate of Status Desired [ ?ei‘gg]l‘:g:;ﬁ"”al
6. Name and Address of Current Ragistemd Agent 7. Name and Address of New Registered Agent
s - - -- Name - -
STAUFFER, LARRY LAR | ARRY STAUFEER
6638 NEWPORT LAKE CIR. Street Address (P.O. [
N ORT LAKES! 3764"S. W RIVERS END WAY
PALM CITY, FL. 34990
City FL I Zip Cods

8. The above named e'*‘lty sub

stement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and azcept

SIGNATURE — k.
igrature, typed or printieRe oy =s'\e"~ec agen: and iz if 2pphoabie (NOTE: Reyisterad Agent sigrature required when reinstating) T DAt
Tr———— Y
Filing Fee is $50.00 Mzke check payable to
Due by May 1, 2006 Ficrida Department of State
9. MANAGING MEMBERS/ MANAGERS 1. ADDITIONS /CHANGES
TILE MGRM 1 Detete TITLE P Change 1 Adcition
varen . LP - =
NAME BUNTER LIMITED PARTNERSHIP NAWE B b ) {2: v E N A
STREET ADDRESS | 6638 NEWPORT LAKE CIR. S —l B W BN Lo
S-S-IP | BOCA RATON. FL 33496 a5 Paim Catin Bl 24980
T O Deiete e - Dichange [ Adeitien
NAME NAME
STREET ADDRESS STREET ADORESS
eTY-$1-21P CITY-§T-ZF
TMLE O telete TITLE [7 Change {1 Acdition
NAME NAVE
STREET ADDRESS STAEET ADDRESS
CITY-SI-2F cmy-g1-me [ - -
HTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 219 CITY-83-ZIP
TRLE [ Cetete TiLE [ Change [ Addition
NAME NAME
\STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S87.2IP
TIME J pelete e {J Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

41. | hereby certify tha! the information supplied with this filing dees not quality for the exempticns contained in Chapter 119, ":ioflda Statutes. | further certify that the information
indicated on this report is trve and agcurate and that my signature shalt have the same lega! effect as it mace under cath; that | am & managing member or manzger of the
fimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE

Yusfos

2122-219-100§"

SIGNATURE AND TYPED OR PRINTED

MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Deytire Phone #




