2007 LIMITED LIABILITY COMPANY FILED

kS
~

. . ANNUAL REPORT (AR) May 14,2007 8:00 am

DOCUMENT # L06000013694
bt Secretary of State
POWER & LIGHT. LLC 05-14-2007 90366 049 ****55 00
- by
Principal Place of Business Mailing Address
204 S.E. 16TH AVENUE 204 S.E. 16TH AVENUE
OCALA FL 34471 OCALA FL 34471 '
2. Principal Flace of Businass - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suile, Apl. #, etc. 15t MOORE CR2E0B3 (10/06)
City & Stale Cily & Slate 4, FEI Number Appliad For
RO — (./Q 7 ]2 (/(‘? Not Applicable
Zip Country Zip Counlry o . $5.00 Additional
5. Ceriificate of Stalus Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%G‘E%EIE‘LH g?JiI{'EE%TJE Slrool Address (P.O. Box Numbar is Not Acceplabio)

OCALA FL 34471

City FL l Zip Code

8. The above named entity submits this slalemcm for the purpose of changing its registered office or registerad agent, or both, in the Slale of Flerida. | am familiar with, and accept
the obligations of registored agont.

SIGNATURE
Sgnature, typed o printed name ¢l regstered agent and litle { applcable. (NOTE: Registered Agent sigualure eatred when renslating) CATE
FILE NOW!!! FEE I$ $50.00
Make Check Payable to Florida Department of State
) Due By May 1,.2007
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS {CHANGES
i MGRM [ Delele nn O Change [ Addition
NAME JARRELL, KATHLEEN L NAML
STREETAODRESS | 204 S.E. 16TH AVENUE SIRET ADDHESS
CIY-s1-71p OCALA FL 34471 CUY-SI-2P
ML MGAM (1 Delete iy [ change [ Addilion
NAME HEISLER, ERIK NAME
SIREET ADDRESS { 9114 N. LENNOX TERRACE SIRIFT ADDFE 85
ClyY-s1-71p CITRUS SPRINGS FL 34434 ) Cily-sT-7ip
NI [ Delele Tl O Change [ Addilion
NAME NAML
SIRELT ADDRESS SIRLET ADDRE S
CITY-Si- /1P CITY-ST-21
NILE ] Delete nnt [ change [ Addilion
NAME NAME
SIREET ADDRESS . SIREETADDIESS
CilY-St-ZiP CIY-S1-71P
lIILE [ Delete nmt [ change  [] Addition
NAML NAMI'
SIREET ADDRESS SIRFET ADDRESS
CITY-S1-2IP CIY-S1-4F
nr, 3 pelete I [ change [ Addilion
NAME NAML
SIREET ADDRESS STREETADDRESS
CITY-51-£1P CHY-S1-A1p

1. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Scction 119, Flarida Statutes. | further certify that the information
indicated on this reporl is true and accurale and that my signalure shall have the same Iegal effect as if made under oalh that | am a managing member or manager of the
limited liability company or Ihe receiver or rustee empowered lo execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: __ “RetAtbes &°F Larell ’z//&oég 7 F50 - A/ 2P-0R5P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMMHAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayleree Phone #




