2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 01,2008 08:00 AV

DOCUMENT # L05000122858 Secretary of State
1. Entity Name .
BOSS POWER LLC
Principal Place of Business . Mailing Address
3163 BRIDGEVIEW DR 3163 BRIDGEVIEW DR
JACKSONVILLE, Fi. 32216-1448 JACKSONVILLE, FL 32216-1448

03082008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE R ApTed T
’ 20-3977057 Not Applicable
5. Centificate of Status Desired ?eiggqﬁf dmonal

6. Name and Address of Current Registored Agent

163 BRIDSEVIEW OR DO NOT WRITE
JACKSONVILLE, FL 32216-1448 IN THIS SPACE

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

SIGNATURE

Signaturs, typed of printad name of registersd ageni and ttle 4 applicabie. (NOTE: Ragislarad Agent tignatura required whan reinsiating) DATE

FILE NOW!I FEE IS $138,75 : Ua0000ETEI4 1
After May 1, 2008 Fee will be $538.75 04/11/08-3009% 014 143, T

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME COMBASS, DAVID W

STREET ADORESS | 3163 BRIDGEVIEW DR

CITY-ST-2P JACKSONVILLE, FL 322161448

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

IN THIS SPACE

o

TITLE

NAME

STREET ADDRESS
CITY-S§T-2ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hersby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate 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 labilty company or thé receiver or trustee empowered to gxocute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: ﬁ?x})‘fﬂ 0/ ,(médo-/ >+ 40 W23y~ Po 28"

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING IANAGINE MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




