File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls
ANNUAL REPORT Secretary of State S s
1999 DIVISION OF CORPORATIONS oo
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee AT N el
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE )

T s g bossr,  DOCUMENT # Lo 700v00TIST
POWELL & POWELL ENTERPRISES ; LLC 1a. Prncipal Place of Busingss Address
5420 HALTATA COURT 2111 LITTLE ROAD
NEW PORT RICHEY FIL. 34655 NEW PORT RICHEY FL 34654

2 Prnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation

10/23/1997 FL
Suite, Apt. #, elc. Suite, Apt. ¥, etc R P -
4. FEI Number D Applied For
City 8 State T T Ciy&Siale " 59~3473790 ] Wt Appiicavie
75 T [/ Emmam Somty .| § Dateotlast Roport | 6. Genificate of Status Desired
08/24/1998 | CEREREREEEI[)
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Office

WALTER’S ACCOUNTING & TAX SERVICE, 1N|™™

4209 LITTLE ROAD R

NEW PORT RICHEY FL 3 4 65 5 Streat Address (P.0O. Box Number is Not Acceptable)

| Sulte, Api #etc.

_C.ny_. —_ e e o — s — —T—?dé-—’/ !/.‘
FL azl}??/ :/x\/

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Flonda Stalutes, the above-named limited bability company submits this slatement for the purpose of thanging
its registered office or registered agent, or both, in the State of Florida Such change was authorized by atfirmative vote of a majority of the members. | hereby accept ihe appointment
as registered agent, and accep! the obligations

SIGNATURE __  __ _ e e T DATE
L I T I R TN S N T € L B e R AT I P B I L T e R A
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR |PCWELL, JENNIFER J 5420 HALTATA COURT NEW PORT RICHEY FL

IO
-2

FA A i 'E:-_-_

qi:y

VS ORERRIRN, TS

11 | dohereby certily that the information supplied with this filing docs not quahly for the exemption stated in Secthon 119 07{3) (1), Florida Statutes. |further certify thatthe informatian
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; thatd am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes: and that my name appears in Block 10, or on an

attachment with an address. ¢ 7R 7)

SIGNATURE: (%;} ﬁ\&L*—M‘F J. Tovee/f 39490

(RO TV 3

v

iy e VHARK O by il BISEA0 aeRY RS R
INHSEIO R {12-98)



