: FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000104911 03-06-2008 90249 049 ***138.75

1. Entity Name™ "

POWER BRAKE HOLDINGS, LLC

Principal Place of Business Mailing Address VYUvl14J03
76710 INDUSTRIAL LN 9-1 7610 INDUSTRIAL LN 9-1
TAMPA, FL 33637 TAMPA, FL 33637
e RGN AR EERTRA O
435] B34 s . 43516 34% s+ AL
Suite, Apt. #, elc. Suite, Apt. #, elC.

01082008 Chg-LLC CR2E(83 (12/06)

City & State City & State FEI Number

Applied For
ST. PE""&(S ] R FL ST pe,+er5 Jea F L Q(D - 5 / 53LO NZ:JApplicable
Zip Cotnir ertificate of Status Desire - $5.00. Additionat
33714 Puellas | 33714 I Taellas | > o ¢ O R Requind

6. Name and Address of Current Registered Agent 7. Name and Addrass of Mow Reglistered Agent
Name

FOWLER WHITE BOGGS BANKER P.A.
% HUNTER J. BROWNLEE Street Address (P.O. Box Number is Not Acceptabla)
501 £ KENNEDY BLVD - STE 1700
TAMPA, FL 33602 .

City FL | Zip Code

8. The above named entlly submlls this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped ot printad name of registered agent and tille if applicable {NOTE: Registered Agenit signalurs required when reinstating DATE

FILE NOWI!I FEE IS $138.75 Make check payabla-to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE [ T O oelete TILE CE£EO ] Change [ Addition
NAME r NAME THOMAS., D. CoXx
STREET ADDRESS SIREET ADDRESS Q‘]lf SPRVCE s7T.
o o |l EpaigTER BEH FL 33767
e t ) [ petete TLE M GR [J change B Addition
NAME ‘ : ‘ - NAME THOMRS D.cox IT
STREET ADDRESS o oo SIREET ADDRESS |80 CARET LL-O i) PK (VS 4
CITY-5T-2IP o » ——"_ 7‘ : v !rqﬂL . .. e Cry-§1-2Ip 87T, PET, 2 FeL
1I1LE e . oot X R TILE 260 ] Charge  JMeAdcition
NAME | . NAME EVAMN DIxorMOARNIESTIC
STREET ADDRESS | * - - - stReeTaD0RESS [ f ) € D OﬂKRIDQE A MNAR.
CITY-S1-2P - . ) _— CITY-$7-2IP HRAL DDH FL 3354
e ‘

TLE : L e TIILE MegR [ Change  \WAddition
N L e LHAD [KEARMEY
STREET ADDRESS ' SREAES 3R G RAYSHORE Bl v
CHTY-57-7IP CITY-S1-2IP TompPa. EL 33 L 2 qQ
TITLE ‘ L uelele TITLE ' [ Change  {] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATy-ST-21P L CITY-ST-2P

11. | hereby certity that the infarmation supplj
indicated on this report is rue and
limited liability company or the

not juality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
y sighature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
lowgfed to eyecute this report as reauired by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME OF R, DR AUTHORIZED REPRESENTATIVE Dae Davume Phone ¥




