FILED

2006 LIMITED LIABILITY CO‘I;!IPk;iY ! Msar 03, 20061- %:00 am
AN EPORT ‘ ecretary of State
DOCUMENT # LOSONOSIO?B.?'S‘S 02-06-2006 90176 046 7730.00
1. Entity Name
POWERLINE NORTH, LLC.
e—T—T - ' SeUiG49
gUG?I EE.ZISSKSGN STREET guoﬁr EE.ZLSSKSON STREET -
TAMPA, FL 33602 TAMPA, FL 33602
T v OO LT O
Suits, Apt. 4. etc. Sulte, Apt. 4, ete. 01262008  Chg-LLC  GRREOB3 (11/05)
City & State Gity & State 4. BEI Number "[Applied For
Zip Couriry Zin _ Country . c:’:faiings Dﬁ)edr O ?333., ﬁ;:icaue
8, Name and Address of Curent Registered Agent 7. Name snd Addresa of New Registerad Age.nl

- e — et “hame - - /= PP ——
TALLEY, JAMES M JR.
509 E. JACKSON STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 200

TAMPA, FL 33602

City FL ] Zip Code

B. The above named entity submits this statarmani for the purposa of changing its registered office ar registared agent, or both, in the State of Florida, | am famillar with, and eccept
the abligations of ragistered agent.

SIGNATURE
Signatund. (yfud or pied name of AT Wnd Ude X {NOTE: Rajissnpg Agert signaiurs ragined whan minssting) DATE
Fliing Pee is $50.00 - Make chack payable to
Due by May 1, 2008 Florida Department of Stata

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM 0O Deteta TiTE . O change [ Agdition

NAME TALLEY, JAMES M JR. NAKE

STREET ADORESS | 608 E. JACKSON STREET, SUITE 200 STREET ADORESS

otv-st-ap TAMPA, FL 33802 CITY- §T-2P

TILE MGRM O betes TME [ Change [T Addition

MAME PALLARDY, LEE F IH NAME

STREET ADDRESS | 609 E. JACKSON STREET, SUITE 200 STREET ADDRESS

erv-si-ap | TAMPA, FL 33602 CTY-57-2P

Tme [ Deiete TME O crange [ Addition

NAME HAME

STREET ADDAESS STREET ADORESS

frem-stne - - - - CRY-ST-EP - — - - — -

LE 7 Delete TTLE I crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTy-ST-2P CITY- ST-2P

TTLE [ petetz e {TCrange [ Aditin

NAME NAME

STAEET ADDRESS STREET ADDRESS

=B . CIrY-S1- 2P

TTLE [ Delete e [Jcnange [ Acdiion

NAME NAVE

STREET ADDAESS STREEY ADDRESS

ar-si-ar omy-§T-20 ,

11, 1 heraby canify thai the informatigr supplied with this filing dues not qualify for the exemptions containad In Chapter 119, Florida Statutes. | further certify that the Information.
indicated on this repart is t7 courate and that my signatura shall have the same lagal efiect as if made under cath; that | am a managing member or manager of the
limited Habdity company pr'the recever em| red to execute this réport as required by Chapler 608, Faorica Stalutes.

SIGNATURE: Managlng Partner 01/27/2006 (813) 221=370

SIGNA Dein Daxytime Prors ¢

W\‘F/mw -%ﬁg?mj?nm. MANAGER, OR AUTHONIZED REPRESENT ATIVE



F LORIDA DEPARTMENT OF STATE
D1v1510n of Corporatlons R

ol T 0
- .\.-h.:'—

Lo i T e

Fébruary 9, 2006

POWERLINE NORTH, LLC. ) 3 000
609 E. JACKSON STREET tE
SUITE 200

TAMPA, FL 33602

Subject POWERLINE NORTH

Reference Number:

L05000078735

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the approprlate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now prov1de the FEI number A Social Security number is
not considered to be the same as the FEI number. For FEI nuniber assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee; Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



