FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000116867 : 04-06-2006 90301 001 ****50.00

1. Entity Name
POWER-LINK INNOVATIONS, LLC

Frincipal Place of Business Mailing Address
3641 CRAZY HORSE TRIAL 3641 CRAZY HORSE TRIAL

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 200 2= 00

Suite, Apt. #, etc. Suite, Apt. #, etc.
P A 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number . Apptied For
) 970 = 3'; 0 4?03 Not Applicabie
Zi i Count i
P Couniry ap uniry 5. Certificate of Status Desired d $5.00 Additioral
Fee Reguired
-.6.. Name and Address of Current Registered Agent. . . - - - 7. Name and Address of New.Registered Agent. L

Name

MILAM HOWARD NICANDRI DEES & GILLAM, P.A.
50 NORTH LAURA STREET, SUITE 2800 Street Address {P.O. Box Number is Nat Acceptable)

JACKSONVILLE, FL 32202 20% N . Lauxrq ST. -.ﬂ' QOO

// l/ — “Jacksomitle FL | %5%%.02.

8. The above nam enuty Su. is stale t for the purpose of chgnging its regigiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligationg/bt r(ggiste t.
> 7~ G an Yoward Senidamk Olp
WAY &\ L%
DATE

SIGNATURE / A
Signatute, typed o Finted name of registerst agent and tlle il apphcable. (NOTE: Registared Agenl signature requited wien reinstating)l
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

TLE M proAger I Delete T —JChange ] Addition
-NAME /?/c‘»vtﬂ/ A, /édl-‘/f?n & HAME

STREET ADDRESS 3”/ Cl‘?Z}/ Hﬂ KIS~ TR, STREET ADDRESS

CITY-§T-2P e AU“,‘,»M L PRO8G CITy-ST-2IP

TITLE Aty I Detete TITLE T Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TLE ) Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 7 Delete TIMLE —1Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-21p CTTY-ST-2IP

TIILE ] Delete TITLE Tl Change 1 Addilion

NAME NAME

STREET ADURESS STREET ADORESS

Y- ST-2IP CITY-51-2P

TITLE 1 Delete TITLE —JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P Cy-s1-7p

exemptions contained in Chapter 149, Fiorida Statutes. { further certify that the information
thg’same legal effect as if made under oath; that | am a managing member or manager of the
thigr&port as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Z/ K/ o - 4/( Toy 794-/25

limited Ilablhty company or the rg@ceiveror tr

5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIED-I\BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




ENT
A0
HL0SOCO N pE W

Power-Link Software System
3641 Crazy Horse Trail
St. Augustine, FL 3286

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500



