2008:LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000104051

1. Enlity Name
WEALTH POWERHQUSE | LLC

Principat Place of Business Mailing Addrass
175 FONTAINBLEAU BLVD 175 FONTAINBLEAU BLVD
SUIYE 103 SUITE 103

MIAMI, FL 33172 1S MUAMEL FL 33172 US

2. Principal Place ol Busingss - No P.O. Bax # 3. Mailing Addrass

Suite, ApL. 4, eiC, Sulte. Apl. ¥, alc.

FILED
Jun 02, 2008 8:00 am
Secretary of State

(05-02-2008 90016 040 ***138.75

. 30008381

LT

04302008 Chg-LLC CR2E083 (12/06)—
City & State City & Stata 4. FEI Numbar - [Apptied For
- ‘2‘H L“ i Not Applicable
Zip Country 2ip Country 5. Coniicate of Sianus Desired 0 fag&mml
. 8. Namo and Address of Curreni Registsred Agent 7. Name and Address of New Registered Agent
Name
JEWETT, FRANK
172 FONTAINBLEAU BLVD Street Address (P.O. Box Number is Nor Accaptabla)
SUITE1D?
MIAMI, FL 33172
City FL I Zip Code

o

- the obligations ol registered agen.

8. The above named enlity Submits this stalament Igr iha purposs of changing its regisiered office o regisiered agent, or both, in Ihe State of Florida. | am familiar with, and accep!

*SIGNATURE
' . Signature. IYood of peinied reme of repesierad Bgent and il AOpRCADN

INOTE: RbQeditrdd ADitT b Wb i reduings] when {essthteng ) CAIE

' 1

277 FILE'NOWIR FEE IS $138,75

* - Maks.chotk payabla to

Pfteq May 1, 2008 Fee will be $338.75 Florida Department of State
9%- MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTHE MGR [J oetete ime O trage [ Aadisien
HAME JEWETT, FRANK NAME
STREET ADORESS | 175 FONTAINBLEAU BLVD STREE) ADORESS
an-si-zp | MIAMI, FL 33172 onY-51-2P
ME - MGR O oalee HRE O ctnange [ Azdition
NAME RIVAS, RAMON NAME
STREET ADORESS. | 175 FONTAINBLEAU BLVD STREET ADDRESS
uga g MIAMI, FL 33172 cnr-ST-2°
TTLE MGR [ Oexte me O Crange [ Aadition
HAME MUT, ALEX NAME
STREET ADORESS | 175 FONTAINBLEAL BLVD SIREE| ADORESS
_l emv-si-e | MIAMI, FL 33172 e _Hovvse | o L
e [ Deiste IWTE O Change [ Aadition
WAME RAME
SIREEN ADORESS | _ _ — STAEET ADDRESS
Y. ST 2P - CINY-51.2F
TMLE O Ceets TLE [J Chamge [ Aduitien
HAME NAME
SIREET ADDRESS STREET ADDRESS
ary.sT.op CITY-§T- 2P
iR O Deetn Hme Ocee [ Addaion
A ' HAME
STREET ADDRESS SIREET ADDRESS
orY.ST.IP arv-st-ap

hmited iabiity company or the receiver of liustee em)

SIGNATURE: e

14, | herglyy centify that the information supplied with this fiing does nat qualify kor the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicatad on this report is rue and accurale and that my sjgnaiure shall have the same legal effect as if made under oath: that | em 2 managing member or manager of the
G ad to exacule this report as required by Chapter 608, Florida Stannes.

SIGNATURE AXD TYAED OR PRINTED mﬁ'mm MANAGING MEMSER. WANAGER, OR AUTHORIZED REPRESENTATIVE

Dy Prorw #

Yf2y/og
7w

V4



