FILED
2007 LIMITED LIABILITY COMPANY - Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNl;JmI:nE NT # L060001 01538 03-19-2007 90463 039 ****50.00
EXTENDED POWER SYSTEMS L.L.C.
Principal Place of Business Mailing Address
5187 105TH AVE SOUTH 5187 105TH AVE SOUTH
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
R O
Suita, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
- /6 '/77& Zﬁ : Not Applicabla
Zip - . Country fip Country §. Certificate of Status Desired 3 Ei.ggqggjci]tioml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETROVICH, BRETT G
5187 105TH AVE SQUTH . Street Address (P.O. Box Numbar is Not Acceptable)

LAKE WORTH, FL 33467

City FL l Zip Code

8. The above nam@d entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations"ef registered agent.

e

SIGNATURE B
Signature, typad of printed name of regestared sgent and tela i applicable {NQTE Ragistarad Agent signalure reguired whan ieinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TILE [ Change [ Addition
NAME OVDIYENKO, MICHAEL J NAME
STREET ADDRESS | 2044 SOUTH SUZANNE CIR STREET ADDRESS
CITY-ST- 1P NORTH PALM BEACH, FL 33408 C-ST-2P
TITLE MGRM [ Delete TIMLE [ Change [ Addition
NAME OVDIYENKO, DOUGLAS E NAME
STREET ADORESS | 16282 E. ALAN BLACK BLVD STREET ADDRESS
CITY-5T-2IP LOXAHATCHEE, FL 33470 OITY-ST-21P
e m O Detete e MGAm [l change B Addition
NAME NAME PeETR wt!H &o?fﬂ" [ A3
STREET ADDRESS STREET ADDRESS _ﬂp 7 /o ;ﬂ' Ave, Sso7m
oY -$T-2P OI7Y-ST- 21 LAVe (:)offn’ ;‘/ 33¥e7
MLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP OTY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2ip oIy - $1-2IP
TLE [ Delete TITLE [IChange  [] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-$3-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida 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 cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd 1o execute this re port as required by Chapter 608, Florida Statutes

SIGNATURE: M ﬂ\ru MéAgeR 9/‘{/07 Set 7t9 2044

TURE AND TYPED OR PRINTES NAME OF BIG’ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Data Daytima Phone #




