2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Mar 23, 2007 8:00 am
DOCUMENT # L06000033692 Secretary of State
Légﬁa;gWER USA, LLC (03-23-2007 90171 Q22 ****50.00
Principal Place of Business Mailing Address
5347 WILLIAMS ST 5347 WILLIAMS ST 82D,
MILTON, FL 32570  US MILTON, FL 32570 US bUULELD S
11;5; 1 g H: ‘1 il |i” ii
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address Iﬂlm'ﬁ“mmm
Sute, Aptl. #, et. Sukte, Apt. #, efr. 03202007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
76 ~OF 22 S/~ Nat Applicable
i Country Zp Country 5. Certificate of Status Desited (] ?.5.29;.‘?5‘5‘”""
" 8._Name and Address of Current Reglstersd Agemt 7. Name and Address of New Registered Agent
Name
DINWIDDIE, KEVIN W
5347 WILLIAMS ST Street Address (P.0. Box Number is Not Acceptable)
MILTON, FL 32570
City FL I Zip Coge

8, The above named entity submits this statement far the putposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or prvied neme of regrateved agonk and 1t if applcatie. {NOTE: Regestared AQesi sgraium rogured whon remsiatng) DATE

‘Filing Fee is $50.00 ‘ Make check payablsto

Due"gylay‘l,m ) Florida Department of State . LK
[ MANAGING MEMBERS /MANAGERS 10. ACDITIONS / CHANGES
TILE MGRM ] petee TME [ Crame [ Adkition
A DINWIDDIE, ELAINEK | NAME
STREETADDRESS | 5347 WALLIAMS ST - STREET ADDRESS
CITY-ST- 29 MILTON, FL 32570 CITY-51-3P
TME MGRM 1 Delete g Clctengs [ Addtion
NAME DINWIDDIE, KEVIN W N NAME
STREET ADORESS 53§? WILLIAMS ST STREET ADDRESS
£ITY-ST-2P MILTON, FL 32570 Gy -51- 2P
TnE 3 velete TE [ change [ Aaditicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cay-sT-zp
TIE [ Detete TMLE O crange [ Adition
s NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-SF-2P
TME 3 Detete TLE Ol change [ Agoition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST- 2P GITY-ST-2P
THE ] petete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

#1. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further ceriify that the infoermation
indicated on this report Is true and accurate and that my Signature shall have the same legal eflect a3 if made under gath; that } am a managing member or manager of the
lirndted Habitity company or the recgiver or trustee empowered o execute this report as required by Chapter 608. Florida Statutes, until Nedn

a3 -2R98 ;

Goi. L /{@MQ(VMQ{{E"{M 30/.” Z({A? K Pl

TYPED OR PRINTED NAME OF AKINDII MANACING NEBER, MAMAGER, OR Daytme Phone #

SIGNATURE:




