2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REFORT (AR) Feb 07,2007 8:00 am
DOCUMENT # L06000016655 5 Secre,tary of State

1. Enlity Name
ROADPOWER USA LLC 02-07-2007 90113 014 ****50.00

Principal Place of Business . Wiling Address
1101 BEACH BLVD. 1101 BEACH BLVD.
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2 Pégpa Place of BusmeséN Po. 3 MaiE‘ng Address

Suitc, Apl. #, elc. Suite, Apl. #, ¢lc, 151 MCORE CR2E083 (10/06)

:rff‘a*zméf o . e 89250 A G

c 1 Zi 1 §
aunlry ; oun ry L 5. Certilicale of Status Dosired O $5.00 Additional
N . _[ Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
LEE, JAMES H
Slreet Address (P.O. Box Number is Not Acceptable
515 11TH AVE. N )

JAC&SONVILLE BEACH FL 32250

City FL Zip Code

8. The above named cnllly submns lhis stalemant for the purpese of changing ils regislored olfice or registored agent, or both, in the State of Fiorida. | am familiar with, and accepl
. the obligations of reglstc.rcc_i agenl,

SIGNATURE i
. Sgnature, iypea €1 0Nnd e GF regsiered age anc htle 1 anpleavle (NOTE Tragesiered Agenl signate'e omnigd whet o2 nslatnog) DATE
1
v FILE NOWI1!I FEE IS $50.00 ]
o Make Check Payable to Florida Department of State
. Due By May 1, 2007

9, 7" MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
Nt MGR B o [ celete i [C] Change [ Addition
NAM! LEE, JAMES H NAMI
SIRECT ADDRESS | 315 11TH AVE N SIRIETADDRESS
CIIY-ST-21P JACKSONVILLE BEACH FL 32250 aly st
it O petele i {J Change [ Addilion
NAME NAMI
STRFFT ADDRESS STRITTADIRESS
CIY ST-7IP CITY S1 AP
i O Deleta i} [Ichange [ Addition
NARI NAMI
SIRLET ADDRESS STRLCTADRRESS
CriY Siar : UIET N1 e
e [ Detete T [ Change  [C] Addition
NAMI NARE
SIRFLT ADDHI 88 SIUETADDRE S
CIIY-ST-ZIP CITY 81 /P
I (1 Delete i [ change [ Addition
NAMI NAMI
SIHET ADDALSS SIRET ADDHI 55
CHlY SI-4P CITY SE 2P
1t I Delete [ [ Change ] Addition
NAML NAMI
STATLT ADDRESS STRETADDRT S5
GCITY S1-71P CIY sl AP

. | hereby cerlify thai the inlormatien supplicd with this filing does nol.qualify for the exemplions containgd in Seclion 11, Florida Slalules. | further cerlify thal the information

indicatad on this reporl is @ andjaccurate and that my gignaturn all have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company,dr the recgiver ofr rustee empoyered to g£xdoute this report as required by Chapter 608, Florida Statutes
SIGNATURE: Vi / Tow A2 ZW 7 Qd-F7Y- 585

s:GNATyRE Anwwpsﬁpﬁmn INTED NAME OF mv{ymdamok&ﬁﬁhﬁsn MANAGER, OF AUTHORIZED RERRESENTATIVE Drytre Prcoe &
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