FILED

2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT

Secretary of State

PPWCNUMENT # 106000033453 05-07-2007 90375 012 ****50.00
. Enti ame
AMP POWER GROUFP, LLC
Principal Place of Business Mailing Address ‘ . 33 .
1541 BRICKELL 1541 BRICKELL . 60043‘
C 905 C 905 A
MIAMI, FL 33129 MIAMI, FL 33129
TS TSRS VA RGO ER

Suite, Apt. #, eic, Suite, Apt. #, etc. 05032007 Chg-LLC CR2E0ES (12/06)

City & State City & State 4. FEI Number Applied For

20-4LS59L 15 Not Applicable
Zip Country e Country 5, Certificate of Status Desired O gig?q L‘f;f:dmu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PASCUAL, ANNE MARIE
1541 BRICKELL Street Address (P.O. Box Number is Not Acceptable)
C 8905
MIAMI, FL 33129
City FL I Zip Code

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

SIGNATURE
Signaiure, typed or printed name ol registared agent and title if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
Fnings:ee is $50.00 - Make check payable to
Due by September 14, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ pelete TITLE [ Change [ Addition
NAME PASCUAL, ANNE MARIE NAME
STREET ADORESS | 1541 BRICKEL C 905 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33129 Cy-s1-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21IP CIY-S3-2IP
TIME O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY.ST-2IP
TITLE O Delele TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2i1P CITY-S7-2IP
TITLE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2IP CITY-S7-ZP

11. | hereby certify that the information supplied with this titng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that 1he inforration
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/i@cxmﬂ/fimm~ﬁavmewAL4 5. 99 305993 .95

BIGNATU TYPED OR PRINTED NAME OF SIGNING MANAGNG’HE”BER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prone #

]




