2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Jan 25, 2008 8:00 am

DOCUMENT # L07000098114 Secretary of State
1. Eﬂllly Name _ K ok ok ke
3939 POWERUNE, LLC 01-25-2008 90085 034 138.75
Principal Place of Business Mailing Address
1445 S.W. 21ST AVENUE 1445 S.W, 215T AVENUE BULuI (L
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
R o T R IEAIETEAT R Eng
Suite, Apl. #, etc. Suite, Apt. #, eic. 01212008 Chg-LLG CR2E083 (12/06)
Cny & State City & State 4, FEI Number — Applied For
(,; - f, 5 % ’7 b7 Not Applirable
Zip Couniry Zp Country 5. Certiicate of Status Desred ~ []  ©9-00 Additional
_ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVON, SAMUEL D ESQ.
C10O NAVON & LAVIN, P.A. Street Addrass (P.O. Box Number is Not Acceptable)
2699 STIRLING ROAD, SUITE B-100
FT. LAUDERDALE, FL 33312
City FL Zip Code

8. The abave 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 accept
the chligations of registered agent.

SIGNATURE
Signatura, typea or printad name of registered agent and title if applicable. [NOTE: Registared Agent signatura reguired when remslating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee v_vill be $538.75 | - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. AODITIONS/CHANGES
TITLE MGR - O Delete TILE Ol change [ Addition
NAME POWERLINE PARTNERS, INC. NAME
STREET ADDRESS | 1445 S.W. 21ST AVENUE STREET ADDRESS
CiTY-si-2IP FT. LAUDERDALE, FL 33312 GilY-5T-2IP
FILE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TIMLE O petete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THILE 1 Detete THTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-§7-21P
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7TY-ST-2P CTY-ST-2IP
mLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2°7 CITY-ST-21P

pplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execulte this report as required by Chapter 608, Florida Statutes

SIGNATURE: . 9%4 7% n Or-2/-0&8

SJGNATUF!E’AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH'6R|.ZED REPRESENTATIVE Date Daytimg Phona #

11. | hereby certify that the information
indicated on thig report is true an
limited liability company or the 1,




