2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jul 28, 2008 8:00 am

DOCUMENT # L06000058284

1. Entity Name
POWERHOUSE HOLDING GROUP, LLC

Principal Place of Business
20375 CORTEZ BLVD

Mailing Address
20375 CORTEZ BLVD

Secretary of State

(07-28-2008 90073 017 ***138.75

BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601  US
S TS [ W AR BEAE RS M
Suite, Apt, #, etc. Suite, Apl. #, etc. 07102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
57-1238634 Net Applicabla
Zp Country Ip Country 5. Certificate of Status Desired O ?gggqmml
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHEATON, MARSHA
20375 CORTEZ BLVD
BROOKSVILLE, FL 34601

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

City

FL |

Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Rorida. | am familiar with, and accept

ithe obligations of registered agent.
»

SIGNATURE

"~ Sigrature, typed or printsd nama of regisiarsd egant and tite # appiicable. (NCTE: Ragis! Agont sk required when DATE

%. FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the imited Make check payable to

-Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

W .
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
me MGRM [ Dekete TME O Crange [ Adition |
NAME WHEATON, MARSHA H NAME
STREET ADDRESS | 20375 CORTEZ BLVD STREET ADDRESS
CITY-St-2P BROOKSVILLE, FL. 34601 CITY-ST-2IP
TITLE O Detete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP CITY-ST-7P
TILE O pelte THILE [ changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P
THLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TITLE T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP CITY-5T-2P
ME O Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZP CITY-ST-29

1.1 hareby certity that the information supplied with this filing doas not qualify for the exernptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o exectute this report as required by Chapter 608, Florida Statutes.

TIL|d TI8-N R4

SIGNATURE: NWO(J(M ) Q)[JJ:PDL)

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone #




