2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 01, 2007 8:00 am

DOCUMENT # L06000119406 Secretary of State
1. Entity Nams R Ny Al ok ok ke
POWERGATE INVESTMENTS, LLC 03-01-2007 90189 032 777750.00
Principal Place of Busingss Mailing Address _
1439 S. POMPANO PARKWAY, SUITE 300 1439 S. POMPANO PARKWAY, SUITE 300 - oy~
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
e A oo | TR LR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02092007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
:) 0 ’g \ Dq H lﬂ S Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eigg‘ Sfed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
UPCHURCH, JAMES R
1439 S. POMPANO PARKWAY, SUITE 300 Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACHFL. 33069

City FL i Zip Code

.;:8.' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
! Si

ignature, typed or printed name of registered agent and tile it applicabla {NOQTE. Regislered Agent signature required when reingtating) DATE

Filing Fee id $50,00 Make check payabla to
Due by May 1, 2007 Florida Department of State

9. .« - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR - [ velete TITLE [ change [ Addttior
NAME UPCHURCH, JAMES R NAME

STREET ADDRESS { 1439 S. POMPANO PARKWAY, SUITE 300 STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH, FIL. 33069 CITY-ST-2IP

TINE [ oelete TITLE Clchange [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ oetete TILE [ change {1 Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST1-2P Ty -51-2P

TITLE [ Delete TITLE Ol change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE Ol change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2°

TITLE {1 Delete TITLE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eflect as if made under cath; that | am a managing member or manager of the
timited liabitity company or the receiver or trustee empowered o execute this repart as required by Chapter 608, Florida Statutes.

_— 24206 /67 9519122008

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytme Phoneg #

SIGNATURE:




