FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000064137 03-10-2008 90338 047 ***138.75

1. Entity Name

POWERLINE PROPERTY, L.L.C.

Principal Place of Business Mailing Address . S “ “ 13 B q q

6499 NORTH POWERLINE RD 6499 NORTH POWERLINE RD :

STE 301 STE 301

FT LAUDERDALE, FL 33486 FT LAUDERDALE, FL 33486

Suite, Apt. #, stc. Suita, Apt. #, etc.

Ap . p 02482008 Chg-LLC CR2E083 (12/06)
City & State’ City & State 4. FEI Number Applied For
20-5120688 Net Applicable
Zip Country Zip Country » i $500 Additional
2 2)3) 0 q 33 3 OCi 5. Carlificate of Stalus Dasired O Fee Requited
— = &.-Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
Name .

ROSENBERG, ARTHUR R

1499 WEST PALMETTO PARK RD Street Addrass (P.O. Box Number is Not Acceptabie)

STE 300

BOCA RATON, FL 33486

City FL l Zip Code

8. The above named aentity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SlGNATURE ) ..

) = Signature, typod of printad rame of reguatecad agenl and fite if applicable. (NOTE: Regisianad Agent signature requirad whan reinstating) . DATE i

T - - U T T P A L

“+ FILE NOWIIL- FEE IS $138.75 Co Make check payable.to~ T
After May 1, 2008 Fee will be $538.75 . Florida: Departmenl of State R

9. B MANAGING MEMBERS/MANAGERS. 10. ADDITIONSICHANGES . e

TITLE . MGR 3 Detets TITLE : R [Jchange [ Addition

HAME RENZULLI, EDWARD M NAME

STREET ADDRESS | 6498 NORTH POWERLINE RD STREEF ADDRESS

CIry-Sr-2F FT LAUDERDALE, FL 33486 CITY- §7-2IF

TTLE O betel TITLE . [J] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IF CIFY-ST-2IP

me O pelete TLE I Change 3 Adgition

NAME NAME

STREET ADDAESS T STREET ADDRESS -

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

TILE 1 Deleto TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE [ Detere TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1p CITY-ST-2IP

me [ pelete TMLE : T, . o [ chanp - O Addition

STREET ADORESS | . STREET ADDRESS =,

CiTY-ST-2IP - CITY-ST-2IF . \

11. | heraby cartify that the mlormanon 5upphed with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cemty that the information
indicated on this report is trye & amg that my signature shall have the same legal elfect as if made under aath; that | am a managing member or manager ol the
limited liability compgpyo j : uired by Chapter 608, Florida Statutes.

SIGNATURE 6

TUR AND TYPED OR PRINTED NAME OF SJafionG ML G MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Dats Daytrra Prone &




