FILED

2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000086460 Secretary of State
1. Entity Mame ,.° 02-06-2006 90179 Q30 ****50.00
POWER OF ONE LLC
Principal Place of Business Maiiing Addrass
9011 LITTLE ROAD 9011 LITTLE ROAD
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
,, o L

Suite, Apt. #, etc. Swuite, Apt. #, eie. 15t MOORE CRZEQ83 (10/05)

City & Stat City & Sty 4, b Applied Fi

s e 26%392177 o Anpicati
Zip Countey : an Country 5. Cerilicate of S!arus Desired C] 5$5.00 Aaditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
. _?ggEE}BTEALénPM(‘)Af?IZVE R T - Sveel Address [P0, Box Number is NG Acceptabla)
TARPON SPRINGS FL 34689
City FL ] Zip Code

8. The above nymeds =2 g s.Lurpose of changing its registered office or registered agent, or both, in Ihe State of Agriga, 1 am dliar with, and accept

ihe oblg =4 7 C—
SIGNATURE R —— { J

Siy\ulw'.qud o praved ame Of reg

[NOI‘F Hegrslnod Aw;l DI # FIGLLTE W | e Laling | oate}

ue By May 1 2006

9. MANAGING MEMBERS /MANAGERS ' 10. — ADDFIONS JCHANGES
nnE MGRM O Delee TinEe O crange [ Acudion
NAME STARMAN, RANDALL NAME ‘ :
STREET ADDRESS | 2004 N POINTE ALEXIS DR. STREEY ADDRESS
LCTY-S1-20 [ TARPON SPRINGS FL 34889 Ciry-S1-2°
TME [ oetete THLE CJcrange (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-st-zp CTY-ST- 2P
TME [ peete WILE 3 Change [ Additien
NAME o . R P . _
STAKET ADORESS | - STREEY ADDRESS
CTY-5T-79 o ) N crvestze o B s
TLE 3 Oetetn (113 - [ Change [ Addilion
HAME NAME
SVRELT ADDRESS STREET ADDRESS
CTY-51-2 eTy-51-1e
ne 7 Detee me Cicharge  [J Aodition |
NAME NAME
STAEET ADCRESS STREET ADDRESS
Y- §i-29 ‘ CITy-55-29
1M [ Detete nHE O Chemge [ Addien
NAME NAME
SIREET ADCRESS STAEET ADDAESS
cITY-51-2P GITY-§F-21 P

1. | hereby ceriily that the information supplwe i e-daag not gqualily for the exemptions contained in Section , Figtida Stalutes. | further centifty
indicated on thig report is true and ACCLLH psignaiutakgll have tha same lagal effact as if mage u gath: that ! am a managing mem
lirmited tability company o the receiyd®s lruslee empowpred 1o execyld this report as required by Chapter 608, Flofida Sjatutes.

Mxr‘vﬂ'—-

1 the information
or manager of the




” "Reference Number:

B ,. _
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 9, 2006

POWER OF ONE LLC
9011 LITTLE ROAD
NEW PORT RICHEY, FL 34654

Subject: POWER OF ONE LLC___

= 05000086460

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 appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security-number is

not considered to be the same as the FEI number. E tor FEI number assistance,

call the IRS at (800) §29-1040. >

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.

TIf you have additional quéSt?ons‘bf need further assistance, please call the
Division of Corporations at (850) 245-6051.

Jee
ANNUAL REPORTS SECTION

- P.O. BOX 6478 - Tallahassee, Florida 32314

% Aty



