2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) o " May 09,2007 8:00 am

LOG000040265
DOCUMENT # Secretary of State
1. Enlily Name
05-09-2007 90035 023 ****50.00

POWER PULSE, LLC
Principal Place of Business Mailing Address
847 NIEMEN DRIVE 847 NIEMEN DRIVE T L
e e | H“Hl" |H ||H"H“||m “m m“ ||m|‘|“||“| Hlll IHl’ |HI|| m ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apt. #, olc. 1st MOORE CR2£083 (10/06)

Cily & State City & Slale 4. FE_I Number | Applied For

\5@ = 25 75/5é Not Applicable
Zp Country Zip Country 5. Cerlilicale of Staltus Desired [ $5'00 Addllional
Fee Required
6. Name and Addfess of Current Registered Agent 7. Name and Address o? New Registered Agent

Name

Q??ZQE?ANEEN %%R/EERT A Srract Address (P.O. Box Numbaor is Not Acceptablo)

PALM BEACH GARDENS FL 33410

City FL | Zip Code

8. The above named entity submiis this statemoent lor the purpose of changing its registered oflice or regisiered agent, or both, in the Siate of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signatirre, typed ur printeg name of registered agent and ulk 1 appheaule, (NOTE Regstered Agent sgralirg reaurec when ransiatng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
il MGRM : [ poete TITLE [ change [ Addilion:
HAME ANZALONE, ROBERT A HAME
SIRIITADDRESS | B47 NIEMEN DRIVE SIRFETADDRESS
CIry-s1-Ap PALM BEACH GARDENS FL 33410 ) CITY SF /P
nie (1 Delete L O Change [ Addition
NAME NAME
SIRLE T ADDRESS SIREET ADDRESS
GIlY-S)-21P CIHY-81 /I
IHLE O pelete TITLE (] change [ Addition
e MAME
SIREL 1 ADDIESS SIRLLT ADDAE 38
CHY sl-ap CiY-8T1-2IP
i O pelete it [ change [ Addition
NAMIL NAML
SIREL ) ADDHESS . SIRELT ADDRESS
Gy sl-ap CITY ST 2P
1L, [ pelete HF [ change [ Addition
NAMI NAMI
SIRILT ADDRISS SIRFTT ADDRLSS
CIY-8T-71P CITY-S1 2P
it 1 Delere 1313 [[] change  [C] Acdition
NAML NAME
SIHEET ADDRESS SIRLET ADDY 55
CIIY-8]-AIP CITY-S1 4P

11. | hereby certify that the information supplied wilh his filing does not qualify for Ihe exemptions conlainad in Section 119, Florida Statutes. | furlher certify that the informalion
indicated on this reporl is lrue and accurale and thal my signature shall have lhe same legal cllecl as il made under cath; thal | am a managing momber or manager of the

limiled liability compW eiver o rusiec empowerad o gxecule this report as required by Chapter 608, Flerida Slalutes, 54 /- M ___4_é <

SIGNATURE: j 7@44 2 . /%5‘5 LT /]f\' ZhA E 4145 )

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGMND’MANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Dayuma Fhare #




