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

LIMITED LIABILITY COMPANY ‘%i %,
ANNUAL REPORT : 3

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payabte To: FLORIDA DEPARTMENT OF STATE

T o i Ceiity Gompany  DOCUMENT # L98000001485
POWER SERVICES ASSOCIATES, L.L.C.

644 NORTH RIVER DRIVE

STUART FL 34994

FLORIDA DEPARTMENT OF STATE May 17 1999 8:00 am

Katherine Harris
Socretary of Stat

DIVISIOEICOeF—aC{)%PO?:t:TIONS Secretary of State

TALL".!H» RO I VAL LL L

1a. Principal Place of Business Address

644 NORTH RIVER DRIVE
STUART FL 34994

2a. Mailing Address

2 Principal Plagg of Business 3. Date Organized o Qualihed j 3a. State of Formation

oY M Cvre Dc 2234 SE Ocran §Cra /£3| 08/18/1998 FL
rSuile, Apl. ¥, gic, Suite, Apl. #, etc. RN T - _—
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Z;(/A (‘//;, /Zéounw S?"Zl/ﬂﬂ 7. [ — ity . ... 57 Dale of Las! Raport " T76. Certticale of Status Desired
‘77 58.75 Additiona! Fee Required
Bis /4l S F¥7 90 45 50 75 actionat e ecures | Il
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name
BEAUCHAIN, RONALD G
644 NORTH RIVER DRIVE Street Address (P.O. Box Number is Not Aébeplab!e)
STPART FL 34994 —— o
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¢ Cﬂy T T le Code
FL

8. Pursuant to the provisions of Sections 608.418 and 608 508, Floriga Statutes. the abave-named Iimited habilily company submits this stalement tar the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by affizmative vole of a majority of the members. | hereby accept the appoiniment

as regisiered agent, and accept the abligations.

SIGNATURE _ ,, o o . DATE |
gt d At An el g Appoeiranly (e TE Hes s Agen s e fuqnn Eplasona e g
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | BEAUCHAIN, RONALD G 644 NORTH RIVER DRIVE STUART FL

%f% ¢

11 ldohereby certity that the information supplied with this iling does notquality tor the exemption stated in Scction 119.07(3} (1), Fienda Statutes. Hurlhar genity that the information
indicaled on this annual report is true and accurate and tha! my signature sha!l have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the recei r trustee empawered to execute this [gport as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
attachment with an address /kﬂ
SIGNATURE: 4
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