| FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L0O7000122848 03-10-2008 90336 038 ***138.75
t. Entity Name
POWERHOQUSE AUCTIONS, L.L.C.
Principal Place ot Business Mailing Address Tt
503 PINE HILL STREET 503 PINE HILL STREET
EUSTIS, FI. 32726 EUSTIS, FL 32726
I

S B VR L AC

Suite, Apt. #, ote. Sui.le. Apt. #, elc. 02272008 Chy-LLC CZE083 (12/06)

[AY
City & State [¥] City & State 4. FEI Numbet Applied Far
06-1831729 Mot Applicatle
Zip Courtry Zip Country 5. Certificale of Status Desired 0 gusc.gglﬁ?s;ional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

MName
MASON, BARBARA H
503 PINE HILL STREET Streel'Address (P.0. Box Number is ot Acceplahie)

EUSTIS, FIL 32726 °,

1

City" - FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floridza. | ani familiar with, and accept
the abligations of registarad agent.

SIGNATURE
. Slgnangre, lyped vr printed naime of reiisiared agentand litle il applicabla. (NOTE: Registered Agent signaturs required when remsiating) (RN
A G e .
FILE NOW!!! FEE IS $138.75 < " ¥ Make chock payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS  CHANGES
THLE MGR ] Delete TITLE [} Change 7] Adcition
NAME MASON, BARBARAH NAME
STREET ADDRESS | 503 PINE HILL STREET STREET ADDRESS
CITY-SI-71P EUSTIS. FLL 32726 CHY-ST-71P
TITLE O pelete TITLE 7] Change [ Aodition
HAME NAME
STREET ADDRFSS STREET ADORESS
CITY-ST-2P CITY-S1-2P
THLE O palete TTE {0 change [ Audition
HAME ™=~ NAME
S1RLET ADDRFSS STREET ADDAESS
LITY-5T-7IP CITY-ST-ZP
me O Delete TITLE [0 Change [ Addition
HAME NAME
STREET AUDRESS STREET ADORESS
CiTy-S1-2P CITY-ST-2I9
TITLE 1 Delete TnE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-S1-21#
TITLE [ Delete TINLE [ Change ] Advinion
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-s1-2pP

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certity that Ihe information
indicated on his repont is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managtng memibx or manager of the
limited ligbility company or the receiver or rustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BARBARA H MASON, MGRM 02/27/2008 352-408-7726

SIGNATURE AN ED} OR PRINTED NANE OF MEMBER, ‘OR AUTHORIZED REPRESENTATIVE [t Dipetionme Phawes &




