FILED
2008 LIMIATESl}AtBl{Eggng"MPANV Mar 27, 2008 8:00 am

r
DOCUMENT # L07000023328 Secretary of State
1. Entity Name 03-27-2008 90088 024 ***138.75
POWERHOUSE INVESTMENTS, LLC
Principal Place of Busingss Matlling Address bUvLIvUY
1704 BLIND POND AVENUE 1704 BLIND POND AVENUE
LUTZ FL 33548 S LUTZ FL 33549 US .
B (G BAR A AR EEA M
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
by 42 1TJ3 WL Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired [ l?g-ggq:;ﬁ:‘;“"""'
8, Name and Address of Current Reg!stered Agent 7. Name and Address of New Regi d Agent
Name
 CORPORATION SERVICE COMPANY ~ ~  — - 'Ag-—’-':—;'b- Eoutm{e £ 'I_”Rc_—aabi"_ — B
1201 HAYS STREET reet Address (P.O. Box Number is Not Acoeplable
TALLAHASSEE, FL 32301 [Now Oeind Pond AvE.
Ci ip Cod
Y Lo FL [ 83249

8. The above gamed 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 accept
the obligatigns of registered agent.

SIGNATUR —— M T VLSETH 3/2,'/1,@3
4 DATE

Sﬁp‘wa. tvped of printad name of regktered agent and tite i applcabie. (NOTE: Registered Agent signaiure reguined when reinstating)

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. .- - MANAGING MEMBERS / MANAGERS | K ADDITIONS ] CHANGES
me . MGRM [ pejete TILE [ change [ Addition
NAME GRADY, MICHAEL NAME
STREET ADDRESS | 1704 BLIND POND AVE STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY-5T-21P
TILE MGRM 3 Delete TOLE [JChange ] Addition
MAME BORGMANN, TIM NAME
STREET ADDRESS | 1704 BLIND POND AVE STREET ADDRESS
CTY-ST-2IP LUTZ, FL 33549 CITY-ST-2IP
TIME MGRM [ Delete TILE [ Change [ Addition
NAME ULSETH, JM NAME
STREET ADDRESS | 1704 BLIND POND AVE STREET ADDRESS
CmY-sT-2P LUTZ, FL 33549 T T T omystme T - - T T - —_
TILE MGRM [ elete TME I change [ Addition
NAME ULSETH, STEVEN NAME
STREET ADDRESS | 1704 BLIND POND AVENUE STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY-ST-21P
e 3 Delete TLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-BP Ciry-ST-2IP
e [ pelete e [Jchange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cy-ST-21P CITY-ST-ZIP

11. | hereby 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 shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

/pen OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATVE Date Dyt Phona #

SIGNATURE:/‘Q“C-» @Cﬂu@ Jim OLSETH 3//?/1425 (8/3)‘)77‘~5‘Q?7
munr&nm



