FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L06000033492 04-18-2007 90038 012 ****50.00
1. Entity Name
POWER ONLY LLC
Principal Place of Business Mailing Address
2822 PROCTOR RD 2822 PROCTOR ROAD
SUITE A SUITE A
SARASOTA, FL 34231 SARASOTA, FL 34231
R oS T
Suite, Apt. #, etc. Suite, Apt. #, atc. 02062007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
28 -~3T79 Hiys ] ot Applicable
Zip Country Zp Country 8. Centificate of Status Desired ] gese‘g?q ‘ﬁ?:di:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, CHRISTOPHER
2822 PROCTOR ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE A
SARASOTA, FL 34231
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol regisiered agent and tite if applicabie. {NOTE: Registered Aganl signalure required whan rernstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME BAKER, CHRISTOPHER NAME
STAEET ADDRESS | 2822 PROCTOR ROAD STREET ADDRESS
CITY-5T-2iP SARASOTA, FL 34231 CITY-S1-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CY-S1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-87-ZIP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-ST-2P
WITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-8T-2P
TILE O Delete TIMLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-21P
11. | hereby certify that the information supplied withAni filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. i further certify that the information

indicatad on this report is true and accurate ang tWat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivefor tru empowered 10 execule this report as required by Chapier 608, Florida Statutes

SIGNATURE: _/

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MARAGING WEMBER, MANKGER, OR AWWEM‘MTNE

Ve
v lﬁ/f&!o? G -924 - £

Daytima Phone 4




