2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000033492

1. Entity Name

POWER ONLY LLC

Mailing Address

2822 PROCTOR ROAD
SUITE A

SARASOTA, FL 34231

Principal Place of Business

2822 PROCTOR RD
SUITE A
SARASOTA, FL 34231

60012095

2. Principal Ptace of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, atc.

Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90404 006 ***138.75

A

02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
e 20-4794457 Not Applicable
Zip Country Zip Country » ) $5.00 Additional
;__ _ - - ) 5. Cfﬂl!{c{ats of Siatus I?eswed D Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant B
’ Name

BAKER, CHRISTOPHER
2822 PROCTOR ROAD
SUITEA .-
SARASOTA, FL 34231

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above ;iameTg_entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

tha obligations ofiregistered agent.
. X3

SIGNATURE Y, -

| am familiar with, and accept

}Signature, typed or printed name of registered agent and bile it applicabie.

(NOTE: Registered Agen| signatre required whan igngtating)

DATE

T oo

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TILE [ Change [ Addition
MNAME BAKER, CHRISTOPHER NAME

STREETADDRESS | 2822 PROCTOR ROAD STREET ADDAESS

CITY-$7- 2P SARASOTA, FL 34231 Ty -sT-2IP

TME O Dpetetz TIMLE [ Change [ Addition:
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TILE . O petete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE O petete TINE F3Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete e [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-s1. 2P

Te O Detete AE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-7IP / CITY-ST-21P

11. | hereby certify that the information supplied
indicated on this report is true and

limited {iability company or the recgiyer or frugtee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

/N g ——

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
curate’and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: Y

SIGNATURE AND TYPED b’

NadaE OF 5

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

~é3f%?<&z»/é/mmmn




