2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # L05000105754

1. Entity Name
THE POWER FULL RUFERA LLC

03-14-2006 90202 001 ****50.00

Principal Place of Business

113 EXETER AVE
LONGWOOD, FL 32750

Mailing Address

113 EXETER AVE
LONGWOOD, FL 32750

20015800

2, Pringipal Place of Business 3. Mailing Address

IO A AR

Suite, Api. #, atc. Suite. Apt. #, elc.

02182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
2O-37145073 Not Applicabla
Zie Couniry Zp Couniry 5. Certficate of Status Desired [} fﬁig?ﬂ:"’:‘rﬂ“"“a‘
€. Name and Address of Current Reg red Agant 7. Nams and Address of Now Reg d Agant
Nams
MICHELI, RUBEN :
113 EXETER AVE Streat Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
‘e
\‘ City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florlda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regi agent and titte if {NOTE: Registersd Agent signawre requirsd when raingtating) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM [ pelete THE [OJChange [ Addition
NAME MICHELI, RUBEN NAME
STREETADDRESS | 113 EXETER AVE STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 CIFY-ST-2IP
TMLE MGR 3 Detete TILE {1 Change [ Additien
NAME TISERA, FERNANDOQ S NAME
STREET ADDRESS | 283 SHORES STREET STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-S1-2IP
TIILE MGR O Detete TITLE [ Change [ Addition
NAME TiISERA, RAMIRO G NAME
STREET ADDRESS | 283 SHORES STREET STREET ADDRESS
CITY-S7-21P LAKE MARY, FL 32746 CTY-ST-2IP
TITLE O velete TME [ change [ Additien
NAME RAME
$TREET ADDRESS SIREET ADORESS
CITY-ST-2IP Ciry-§1-219
e O elete TTE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-ST-2iP cmy-ST-2P
TMLE O belete TIMLE b [J crange (7 Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS .
CITY-5T-21P L/ CITY-ST-2IP

11. L hereby certify that the infognation upphed with tfs. fi
indicated on this report is t/ue andfaccurate and 1fat
Sirmited liability company of the re rver or lrustes

SIGNATURE:

oes not qualify for the axemptions contained in Chapter 119, Florida Statutes. | 1urther certity that the information
ly fhgnature shall have the same legal alfect as if made under oath; that | am a mana ,ing member or manager of the
red to executs this reporn as required by Chapter 608, Florida Statutes.

/Quﬁm micteti Mmoed ol iffol, Yo7-€8%-1057

SIGNATURE ANTATY! IRI.NTED NAM OF BI

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE

Dats Oaytwne Fhone ¥




