2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PQWCNUMENT # 105000122858 Mar 26, 2007 08:00 /
. Entity Name
B0SS POWER LLC Secretary of State
Principal Place of Busingss Mailing Addross
3163 BRIDGEVIEW CR 3163 BRIDGEVIEW DR
e e ”"”l” mmll Im‘ "m Ilm m” "l‘l Hl‘l “ll‘ ml‘ |”|H|’m m ’m
2. Principal Placo of Businass - Ne P.O. Box # 3. Mailng Address

Suig, Apl. &, ole. Suile, Apl. #, ctc. 1st MOORE CR2E083 (10/06)

City & Slate Cily & Stato 4. FEI Number Applied For

20-3977057 Not Applicable
Zp Country ap Couniry 5. Certficate of Status Desired O $5.00 Additonal
Fee Requied
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Namo

COMBASS, DAVID W
3163 BRIDGEVIEW DR
JACKSONVILLE FL 32216-1448

Streel Address (P.O. Box Number is Not Acceplable)

Cily FL Zip Codo

8. The above namod entity submits this statemont for the purpose of changing its rogisterad offico or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
lhe obligalions of regislored agent.

SIGNATURE
Signalure Iyned or prnled name ol ragsie rad ageont and llle f applcabla. (NOTE. Hagistereo Agent signature raq ured when remsialng) DATE
FILE NOW!!!-FEE IS $50.00°: .~ - e DRTII
Make Check Payable to Florida Depar\t!mgn!t o! State 04/03/07-230034-008 50,00
bl DuaByMay1 2007 . :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
. MGR [C] Delete it [ change [ Addision
NAHE. COMBASS, DAVID W NAME.
SIRELT ADDHLSS | 3163 BRIDGEVIEW DR SIRICT ADDK 55
r-SI-IP | JACKSONVILLE FL 32216-1448 CITy-S1-21p
T [ elets T O change [ Addition
NAME NAME
SIRHFT ADDHESS STRELY ADDR 5%
CIry-ST-21P CITY-ST-21P
i - - - U Ghete - e - - - 3 Giiige [ Aduiiton
NAMF NAME
SIRLET ADDRESS STALC| ADDRESS
CITY-81-21P chry-51-2p
TNE [ Delete TIILE [ Change [ Addition
NAMI NAMK
STE T ADDRESS SIRELT ADDRESS
CIry-$1-21P CINY-§1-2IP
e {7 Delete it Clchange [ Andition
NAM! NAME,
SIRECT ADDRESS SIREF T ADDRESS
CITY-SI-2iP CITY-S1-2IP
TIIik [ peiete T O change [ Acdilien
NAM, NAME,
SIRECT ADDRESS STREE] ADDRESS
cny-sk-2Ip CITY-ST-21P

11. | hereby cerlify lhat tho information supphed with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | furlher cerlily thal Ihe information
indicaled on this report is true and accuraie and that my signalure shall have the sama legal eflect as if made under cath; that | am a managing membaor or manager of tha
limiled liability company or thg faceiver or truslee ompawared 10 oxocule this report as requirad by Chaplor 608, Flerida Stalutes.

SIGNATURE: DW W W St-07  Dy-r3v-Fo2”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




