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2008 LIMITED LIABILITY CCVIPANY

ANNUAL REPORT

A

FILED

. May 09, 2008 8:00 am

Secretary of State

DOCUMENT # 107000093914
PRESTIGE CORPORATE HEADQUARTERS - POWER
ORIVE, LLC

04-07-2008 90230 025 ***138.75

Principal Place of Business

15085 80TH LANE, N
LOXAHATCHEE, FL 33470

Mailing Address
15085 80TH LANE. N

LOXAHATCHEE, FL 33470

300060933

2. Principal Place of Business - No P.C. Box # 31, Mailing Address

ORI RO

Suite, Ap1. #, @I, Suite, At *, aic,

MAHONEY, BRIAN
7228-C WESTPORT PLACE
WEST PALM BEACH, FL 33413

04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. EE) Number Applied For
= —preiTht Applicable
Zp [ Country _ Zp Country 5. Certlicato of Siatus Dasiad_—_ (0. . 99-00 Acamonst _ |
Fee Requirsd
— ——==——x={;-Nama and Address of Currant Regiatered Agent - 7. Name and Addrass of New Reglstared Agant -l
Name

Sveet Address (P.O. Box Number is Not Accegtable)

City

FL | Zip Codo

1he chiigaions of registared agent.

SIGNATURE

8. The above named entity submits Iis slalement lor the pLrpose ol changing its regisiarad olfice or rogistarad agant, or-both. in the $iate of Florida. | am 1amiliar with, and accept

., IYDE OF Dhd et O FEMETINSC Al B00] 7 4 SO0,

{NOTE: Reguersd AQen! monatg reGuared when enstaingl

FILE NOWI! -FEE 19 $138.75
After May 1, 2008 Feeo will bo $538.75

OaTe

e S
Make chack payableto =
* Florida Department of State

ACDITIONS [CHANGES

Je. - T ___MANAGING MEMBERS /MAMAGERS, 0.~ _ _
E, MGRM O oeez TmE OCame [ Axkion
HAME MAHONEY, BRIAN RAME .

STREEF ADDRESS | 7228-C WESTPORT PLACE SIREEF ADDRESS

try-s1.5F | WEST PALM BEACH, FL 33413 ciry-ST-2P

TNE O detete I O Crarge [ Aodition
HAWE WAME

STREE] ADDRESS STREET ADDRESS

Cry-51-09 ary-Sr.ap

NILE 3 Detete THLE O cChange  [J Acciion
NAME NAME

STAEET ADDRESS SIREET ADDRESS

ony-st-19 CiTY-ST-2°

TE O desets I D crange [ Aodition
NAME NaME

STREET ADDRESS STREET ADDRESS

Sﬂ!:_ﬁ_\'-p? N OIY'-SI-BP

me (M), e ] Ctange [} Ancition
HAME HAME

STREET ADDRESS SIREES ADDRESS

CITy-$1-2p ciy-57-0p

TRLE O ogee TIE Ochange [ Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

cav-ST-2P ﬂ cre-51-ap

A liling does nol qualify for the axemptions contained in Chaptar 119, Florida Siatutes. 1 further cerlity that the information
i 0 shall have 1he same legal eflect as il made under cath; that | am a managing mamber or manager of tha
this rapon as requirad by Chapter 608, Florida Siawnsas,

YNBYEO

19. | hersby certily that the information supplied with
indicatet on Lhis report is tus and agturate and
limited liability company o the rec /

SIGNATURE:

SIGMNATURE

AND mbo(mviu MAME OF BIGHNG MANAGING WEMBER MANAGER, OFf AUTHORIZED REMESENTATIVE
£

AP

Daytvna Prore &

4
" {"lh‘



