FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000086777 04-07-2006 90208 005 ****50.00
1. Entity Name
POWER HAULING LLC
Principal Place of Business Mailing Address
32597 GREENWOOD LP 32597 GREENWOOD LP
ZEPHYRHILLS, FL 33544 LS ZEPHYRHILLS, FL 33544 S
Suite, Apl. #, etc. Suite, Apt. #, etc.
p P 02212008  Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
Not Applicable
Zi Count Zi Count i
" Lty s ountey 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Nama
LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceptabla)
SUITE 675 !
MIAMI, FL 33130
' A : City FL J Zip Code
8. The above named entity submils this statement lor 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.
SIGNATURE
Signature, typed o printed name of registerad agent and ttla it applicabla. {NOTE: Registered Agent signature required when rainsiating) DATE
Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2006 Florida Department of State
9. MAMAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM 7 Detete TILE [} change [ Addition
RAME POWER, CHARLES NAME
STREET ADDRESS | 32587 GREENWOOD LP STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS, FL 33544 CITY-S7-2P
JITLE [ Delete TITLE DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-TP
TILE O pelete THLE 3 change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
THLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . - [ Delate _TILE o [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS.
CITY-ST-7P CiaY-5T-2IP
11. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ability company or the ?ce‘ r or trusiee empoweped to exaecule this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: %ué Chaeles Power x 813-363-3852
SIGNATURdA‘ID TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIW££ A Date Daytime Phona #




