FILED
. Feb 23,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L06000070204 01-25-2007 900R9 049 ****50.00

1. Entity Name
POWERLINE ROAD INVESTMENTS, LLC

Principal Flace of Businass Mailing Address
8867 SE ROBWYN STREET 8867 SE ROBWYN STREET
SUITE 409 SUITE 409
HOBE SOUND, FL 33455 US HOBE SQUND, FL 33455 US
s s WA
Suite, A1 ¥, ete. Suite. Apl, #, alc. 01162007 Cng-LLE GCR2E083 (12/06)
City & State City & State 4. FE! Numbar 1_]Appiiea For
;Q-,Prol.‘ed Lo " |Not Appiicatia
Zp Country Zp Country 5. Cenificale of Siptvs Desied [ ?ion 0 acasionat
6. Namw and Address of Current Registered Agent 7. Name and Adcress of New Reglsierad Agent
Name
ADDISON, STEPHEN D
B867 SE ROBWYN STREET Sveel Address (P.0. Box Number is Nol Accepiable)
SUITE 409
HOBE SOUND, FL 33455
City FL l Zip Code

B. The above hamed sntity submits this statemant lor the purpose of changing its registerad offica or regisiered agent, o1 both, in the State of Flarida, 1 6m familiar with, and accept

the obligations of registered agent.

SIGNATURE —
Sigreiry, lypwd or prvised name of regestersd it and s d apphcania, (MNOTE: Regaured Agank Fgaature Mgy dd wids' rpsls i) DATE

Filing Foe is $50.00 ~ Make check payable to

Duo by May 1, 2007 Florida Departrnent of State
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM O Deserz ME O Crange [ Addtion
NAME S5&S RENTAL & INVESTMENT PROPERTIES, LLC NAME
STREET ADDARESS | 8887 SE ROBWYN STREET SFRELT ADORESS
cny-§1-z9 HOBE SOUND, FL 33455 CITy-ST. 2P
e O detets TE [Olhange [ Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
Ciry-51.-29 Y .51 2P
TME [ petee TME 3 chane [ Amdtition
MAME HAME
STREET ADDRESS STREET ADORESS
emv-stpe Y. stz
e [ Detete TLE [ Changs [ Addition
NAME HAME
STAEET ADDRESS STREE | ADDRESS
ciy-s1-or Grfv-§1-op
Tme O Deime me Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-29 iy -§1-zp
e O Dewts me (I Crange ] Adotion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51- 09 CivY-ST.21P

11. } hereby certily that the infarmation supplied with this fifing does not qualily 1ov Ihe axamplions contained in Chapler 119, Faorida Statules. | further cerlify that the information
indicated on this raport is irue and accurale and that my signature shall have the saime legal effect as if made under cath; that | am a managing member o manager of the
limited liability company or the receiver or trusies empawered to axecute Lhis raport as required by Chaptar 608, Floriga Statutes.

SIGNATURE: __\D/M

02/

2 AND TYPEQ OR PRINTED MAME OF SIOMING

REPAESENTATIVE




