FILED

o

2008 LIMITED LIABILITY COMPANY - Secretary of State
ANNUAL REPORT 01-07-2008 90048 050 ***143.75
DOCUMENT # L07000068521 '
1. Entity Name
POWER COMM, LLC
Principal Place of Businass Mailing Address . . ’
10140 AMELIA AVENUE 10140 AMELIA AVENUE -
ENGLEWOOD, FL 34224 ENGLEWQOD, FL. 34224 _ 300002 72
f

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass ‘

Suite, ApL. &, @1g. Suile, Apl. #_ elc. 01032008  Chg-LLC CR2EC83 (12/06)

City & Stase City & Sizta 4. FEl Numbgr - Apched Far |

/334 207 e Aosieas
o Country Zp Country 5. Contficata of Stats Desired [E]/ Ei-ggqmg“"“'
.__ 8._Name snd Address of Current Reglatersd Agent _ = - 7. Hams aind Achiross of New Regivtered Agent- -~ ——— ——— |
Name
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Straet Address (PO, Box Number is Not Aocsp(able)‘
4TH FLOOR
MIAMI, FL 33145
Ciy FL ] Zip Coce

8. The above named enlity submits this statement lor the purposa of changing its registerad oflice of registaled egant, or both, in tha Siate of Florida. | am familiar with, and accept
the obligations ol regisiored agefl.

SIGNATURE
. lyped or gr of oA ang kTa i ENOQ1TE: Agert whar Q) DaATE
. FILE NOWIII FEE I8 3138.73 Mzke check payshie to
Aftor May 1, 2008 Foo will be $538.78 Florida Dopartment of State
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
IME MGR [ Deiere WLk [J Change [ Additian
NANE | RISLER, JOHN R NAME
STREET ADORESS | 10140 AMELIA AVENUE STREET ADDRESS
an-st-2r | | ENGLEWOOD, FL 34224 ¢HY-51-2P
IMLE MGR O Delete e O Change [ Adantion
HAME RISLER, ELIZABETH C MAME '
STREET ADDRESS | 10140 AMELIA AVENUE STREET ADDRESS
cary-s1- a9 ENGLEWOOD, FL 34224 orY-SI-ap
g [ Delete me " OcCrage ) Addition
NAME HAME
STREET ADIVESS STREET ADDFESS
CIre-g1-p CIry-§1-2p
T e T - T T T O Change O Addition }
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P cHY-ST- 2P
g [ Detere TINLE O cCtange [ Adoiien
NAME HAME
STREET ADCFESS SIREET ADORESS
cirr-s1- 2P Gy -S1-2p
TILE 3 Delete IME [1ctrhange [ Agaition
HANE NAME
STREET ADORESS STNEET ADDRESS
Cry-51-2p ciry-51-2F

11. 1 horeby cetity thal the information supplied with this liing does not quality lor tha exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report 18 trua and accurate apchihal my signalure shalt have the s2me legal eitect as il mede undar oath; that | am 8 Managing member o manages of the

limited liability comparty or he receiver or [r ® o execine this report as required by Chapter 608, Florida Statutes.
ey’ ’ " - '
SIGNATURE: ﬁ /,,)/ Tode B S 1308l
Date Dayime Phone &

mmmmﬁmmnmymjhmmmmmuuwwmw
7

— Feb 06, 2008 8:00 am



