2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000031584

1. Entity Name
POWER LEGAL ADVISORY, LLC

Principal Place of Business Mailing Address
617 A CLEVELAND STREET STE 2

617 A CLEVELAND STREET STE 2
CLEARWATER, FL 33755

CLEARWATER, FL 33755

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90027 019 ***138.75

60037108

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number, Appiiad For
(1~ 281184 Not Applicable
o Country i Country 5. Confficste of StatusDesired. [ $9-00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DAMIANI, LILIANA
617 A CLEVELAND STREET STE 2
CLEARWATER, FL 33755

Streel Address {P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

. SIGNATURE

Sigrature, typed o printad name of registersd mgent end tite § appcate

(NOTE: Regisiared Apent signaiures requirec when rensiating)

DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to

Florida Department of State

9. V MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES
TILE MGR 33 Delete TME [J Change (] Addition
NAME DAMIANL, LILIANA NAME
STREET ADDRESS | 617 A CLEVELAND STREET STE 2 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33755 CITY-ST-2P
e MGR 1 Detete e [J Change ] Addition
NAME DAMIANI, GEORGE NAME
STHEET ADDRESS | 817 A CLEVELAND STREET STE 2 STREET ADORESS
CIFY-ST-2P CLEARWATER, FL 33755 CHY-ST-2P
THLE 7 Desete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-51-2P CITY-$1-2P
TITLE [ Delete TME [CICtange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TMLE 7 Deleta TMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-7IP
WILE 0 pelete e [ Change [} Aodition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P . CIFY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

PRINTED MAKE OF SIGNTNO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE; st Eerrpe h’av’mfaoc/x

b/,{... 25;/0?




