2007 LIMITED LIABILITY CAMPANY

ANNUAL REPORT.

FILED
Secretary of State

DOCUMENT # L06000074593

1. Entity Name

GENPOWER SERVICES, LLC

03-19-2007 90461 001 ****50.00

Principal Place of Business

2804 HOLLOWAY ROAD
PLANT CITY, FL 33567

Mailing Address

2804 HOLLOWAY ROAD
PLANT CITY, FL 33567

40037500

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

VT ATAGARARAD A M

Suite, Apt. #, etc. Suite, ApL. #, etc.

Mar 19, 2007 8:00 am

03072007 Chg-LLC CRZED83 (12/086)
City & State City & Stale 4, FEI Number Applied For
S 0S4 3040 Not Applicable
Zip Country Zip Country o i $5_00 Additional
5. Centificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

TOWNSEND, MELODYR &
2804 HOLLOWAY ROAD
PLANT CITY, FL 33567

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha abova named entity submits this statement for the purpese of changing its registered office or registerad agent, or beth, in the State of Florida. | am tamiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigrature, hyped o printed nama of registerad agent and iile if apphcatie.

{NOTE: Regsierad Agent signaturs requirsd when fmnsiaing)

DATE

Filing Foe is $50.00 -,
Due by May 1, 2007

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TINLE MGRM ) belete TITLE [J Change [ Adsilion
NAME TOWNSEND, WILIIAM G NAME
STREET ADDRESS | 2804 HOLLOWAY ROAD STREET ADDRESS
Ciry-§1-2I° PLANT CITY, FL 33567 CITY-ST-71P
THLE MGRM O pelete THLE [ Change [ Addilion
NAME TOWNSEND, MELODY R NAME
STREET ADDRESS | 2804 HOLLOWAY ROAD STREET ADDRESS
CITY-S1-2IP PLANT CITY, FL 33567 CITY-51-2IP
TITLE [ gelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelete TIMLE [7 Change  [C] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TMLE 2 pelele TILE O change  [F Addition
. NAME NAME
STREET ADDRESS STREET ADDAESS
" oemy-s1- 0P CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. tharaby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cartily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limitad Kability company or the recaiver or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

3-0%-07 (513 B23- 458

SIGNATURE: Lt 5t nue Jd
SIGNATURE AND TYPE! R PRINTED NA“’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




