2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

41

DOCUMENT # L06000086689

1. Entity Name

HORSEPOWER UNLIMITED LLC

Principal Place of Businass Maikng Address
7150 NW 53 TERR. 7107 SW 160 AVE
MIAMI, L 33166 MIAM, FL 33193

2. Piincipat Place of Businass - No P.O. Box # 3. Maiting Address

Suite, Apt. 0. o, Sutte, Apl, ¥, etc.

FILED
May 27,2008 8:00 am
Secretary of State

04-16-2008 90113 016 ***138.75

30007613

O

04112008  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4 FEINumher /& . )16 PG | _|Applied For
. APPLIED FOR / Not Applicable
Zp _ Country Zi Country §. Ceilicata of Status Desfrod w3 Ei'g&ﬁum
-0. Na.mo and Add;:l of Currant Registarad Agent 7. Name and Address of New Registersd Agant
— Name

MONTEJO, ARMANDO A
7107 SW 160 AVE
MIAMI, FL 33193

Streel Address {P.O. Box Numbar is Not Acceptabia)

City

FL | Zip Code

3. The above named entity submits Lhis statément for the purpose of changing its regmtared officg o« registered agent, or both, in the State of Florida. | am familiar with, and nccept

the cbligations of registered agent,

SHIMATURE

Bignahue. typed of printed nee of IRgINtenec! BOWY srd Sks § appAcebie.

[NDTE: FaOhr o AGEN SO 1atri B0 wha, Hirstaling)

DATE

FILE NOWI! FEE IS 313076
After May 1, 2008 Foo wiil be $338.73

s

T, Makﬂe‘hock payable'to
‘5-» Flarlda Departrivent ol State

9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS/CHANGES
THLE MGR O oot e Do [ Addition
NAME MONTEJO, ROSSELLA NAME
SIMET ADORESS | 7107 SW 160 AVE STREET ADDRESS
chY-S1- P MLIAMI, FL 33183 citr-S1- ¢
e O Delete e O Crange [ Addition
o NAME
STREET ADDRESS SIREET ADDRESS
CY-SI.IP CITY-ST. P
e [ Deite e O Change [T Agdition
NAME . NAME
SIREET ADDRESS SIREET ADDAESS
[ X8, 4 cir-$1- e

5. N 7 Detete nne O Ctungs T Addition
HAME - - e - . - - - —_ —_ — -
STREEF ADCRESS STHEET ADORESS -
cY.S1.8p any-ST-2P
THE [ Detete 1IE [ chame [ Aasition
NAME NAME
STRELTADDAESS STREET ADORESS
CATY-51- 2P ooty §F- 2P
1114 3 Delete e Ocrange [ Additien
NAME WAME
STRIET ADIVESS STREET ADDRESS
ORY-ST-2P ey -51-10

11. I heraby certity that the information suppliad with this filing doas not qualify for the oxemplions contained in Chaptar 119, Florida Stalinss. | further certify that the information
indicaled on this «sporl i3 Inie and eccurate and thot my signature shall have the same Irgal effec as il made undes cath; Lthat | &n & managing member or manager of the
limitod liability company of iha receiver or Tusiee ampowered to exacute this report as reQuired by Chapter 508, Florida Statutss.

SIGNATURE: .

AND TYPED O PRINTED NAME OF BI0IHT MANAGING

0

’f:_ff/of (Nl 2047

Dwysirre Prore #




