FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000122858 ecretary of State
1. Entity Nama 04-13-2006 90029 Q05 ****50.00
BOSS POWER LLC
Principal Place of Businass Mailing Address
3163 BRIDGEVIEW DR 3163 BRIDGEVIEW DR
JACKSONVILLE, FL 32216-1448 JACKSONVILLE, FL 32216-1448
T e RN 0 MR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
RIO—3929720 57 Not Applicable
Zp Country ad Country 5. Ceniticate of Status Desied [ ’fg-ggqlmﬂhﬂa'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nzme

COMBASS, DAVID W .
3163 BRIDGEVIEW DR Strest Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216-1448

City FL l Zip Coda

8. The above named enitity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed or printed name of regestarad agent and tre if £pOECHbIe. {NGTE: Registered AQant signatLrm requerad whon résraiting) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Flortda Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O oetete CTME. Ol change [ Addition
NAME COMBASS, DAVID W - NAME '
STREET ADORESS | 3163 BRIDGEVIEW DR STREET ADDRESS
CITy-S7-2IP JACKSONVILLE, FL 322161448 CITY-ST-2IP
TLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-79
nIE U petets TME O Change [ Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-$T-7P CHY-$1-2P
TiLE [ Detete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TITLE [ pelete TME {Jchange [ J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TMEE [ petete TMEe O Chenge  [] Adiition
MAME HAME
STREET ADDRESS STREET ADDRESS
Civy-ST-zip . CITY-51-2P

11. | hereby certify that the information supptied with this liling does not qualify for. the exemptions contained in Chapter 119, Forida Statutes. | hyrther certify that the information
indicated o this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that'| am a managing member or manager of the
limitedt Hability company or the receiver or trustea empowered o execute this report as required by Chapter 608, Forida Statutes.

SIGNA;TU-I;E:‘ i OEU/YO (V. M LpL 7-06 FoY-23% P02 &

SIGMATURE AND TYPED OR PRINTED NAME OF MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phona »




