FILED
./ ,2007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000078735 01-18-2007 90015 048 ****50.00
1. Entity Name
POWERLINE NORTH, LLC.
Principal Place of Business Mailing Address 1
609 E. JACKSON STREET 609 E. JACKSON STREET 2 0 0 02 077
SUITE 200 SUITE 200
TAMPA, FL 33602 TAMPA, FL 33602
R PSS AR e AN ACRER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEI Number Applied For
RPPEIPHPAR 11-37722153 Mot Applicable
e Country Zp Country 5. Certificate of Status Desired O ,?i'ggu‘ﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name
TALLEY, JAMES M JR.
609 E. JACKSON STREET e Street Address (P.0. Box Number is Not Acceptable)
SUITE 200 . :
TAMPA, FL:.33602 ’
. . City FL | 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 obllgauons ‘of registered agent,

SIGNATUHE

Slgna!ure 1yped o printed name of reqts(evad agent and title if applicable. (NOTE: Reglistered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGI[SJG MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

THLE MGRM T4 O] Dekete THLE O change [ Addition
NAME TALLEY, JAMES M JR. NAME

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

Cmy-ST-21P TAMPA, FL 33802 CITY-ST-7IP

TITLE MGRM O Delete TITLE [ change ] Addition
NAME PALLARDY, LEEF Il NAME

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

CITY-ST-2tP TAMPA, FL 33602 CITY-ST-2IF

TITLE O pelete TTLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Y- 5T-71P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 73 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CAY-ST-2P CITY-ST-2IP

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information.stipplied this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apfl accurate and that my s| shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver ar trustee empowered o executp4his report as required by Chapter 608, Florida Statutes,

SIGNATURE: 01/12/2007  813-221-3700

SIGNATURE AND JEW% EW "ﬂ‘f‘m ﬂm%?ﬁ?fmsw”“ Date Daytime Phone &




