2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # L06000055388 - Secretary of State

V. Enilly Name 03-14-2007 90209 010 ****55 00
POWER OF KNOWLEDGE, LLC

Principal Place ol Business Mailing Address
428 PLAZA REAL 428 PLAZA REAL
UNIT 334 UNIT 334
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
2. Principai Place of Business - No P.O Box # 3. Mailing Address .
9573 Vercell; I7|2373 Vercells Sr
Suile. Apt. #, elc. Suile, Apl. #. etc. 1st MOORE CR2E083 (10/06)

Applied For

C"‘”?S‘L)om FL Z“y/éé”/da,c h 2 |'2o-5069%0a9 ot Aspicste

Country Couniry . . $5.00 additionar
3 3_([é /7 L(, S/? 3 3 (7[6 7 ‘7{ 5. Carlificale ol Status Desired @/ Fon Hequirecll o

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nameg
g:}ESHOS!\:AéLi}}TxUIi:I)-!I)-(IIERf-I %E\SN%\Y Street Address (P.Q. Box Number is Not Acceptable)
10TH FLOOR
MIAMI FL 33156
City Zip Code
FL

8, The above named entily submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersd agent and hike  appicabie. (NOTE: Rsgistesad AQenl signaiure requirad whan ranglalng) DATE
. FILENOW!! -FEEIS $50.00° ~~ 7
Make Check Payabte to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS [CHANGES
TiE MGRM 3 pelete Tt MG RIM [ Chenge ([ Audition
NAME MALINOWSKI, CARA NAME MALIRAWTE] CARA
STREET ADDRESS | 428 PLAZA REAL, UNIT 334 swEnaovess | @3 73 vERCeLes ST
CIY-S-ZP | BOCA RATON FL 33156 ONsLP | L ks WORTH FL 33467
TIE [ Delete L [ change [ Addition
NAME NAME
S{REET ADDRESS ’ STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
e O petete THLE [ change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
LS e e o e o lomwestme Y - -
e [ Detee T Clchne O aon |
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-S1-2P
TLE O Delete TIRE [Jchange [ Aaduion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57- 7P
Time O pelels TME [Jchenge {7 Addilion
NAME ’ NAME
STHEET ADDRESS SIREET ADDRESS
CHy-ST-ZIP CITY-S1- TP

or the exemplions containad in Section 119, Fiorida Stalutes, | furthar certify that the information
he same legal effect as if made undar oalh that | am a managing member or manager ol the
ad by Chapter 608, Fiorida Statutes.

3(6 /@’% 9253987

Date Deytrne Phane #

11, 1 hareby certify thal the information supplied with this filing does not quah
indicated on this report is Uue and accurate and that my signature shall ha 2 i
limited liability company or the receiver or trustee empowered o execute this report as re

SIGNATURE:

SIGNATURE AND ED OR PR.INTED NAME OF SIGNING IIAN.AGING MEMBER, IM&GER 0 AUTHORIZED ) REPRESENTATIVE




