2005 LIMITED LIABILITY COMPANY

* . 'ANNUAL REPORT Flltl
SEC E AR 0F STATE
DOCUMENT # M04000004941 EEHED DIVISION OF LORPORATIONS
1. Entity Name sy
POWERMINN 8090, LLC
0SHARZ23 PH 3: 00

Principal Place of Business Mailing Address
2295 CORPORATE BLVD. N.W., SUITE 222 2295 CORPORATE BLVD. N.W., SUITE 222
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T v B AR RN

Suite, Apt. #, efc. Suite, Apt, #, etc. 01062005 Chg-LLC CR2E083 (10/03/)

City & State City & State 4. FEI Number Ahoplied For

Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired Eese‘gg‘a"_ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of prirted name of registered agent and title if appiicable. (NOTE: Registered AQen! SIGNETLIa Mequiled whnen 1einstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Detete TITLE [ change [ Addition
NAME POWERMINN HOLDINGS, LLC MAME
STREET ADDRESS | 2295 CORPORATE BLVD. N.W., SUITE 222 STAEET ADDRESS
CY-5T-2P BOCA RATON, FL 33431 CITY-ST-2P
mEe 3 Delete M [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
THLE O pelete THLE o _ Cl Change [ Addition
NAME HAME r_f,_:_: LEI_J e Y I S L, :::
STREET ADORESS STREET ADDRESS D5709/05--01011~--003  =275.00
CY-ST-2IP CITY-ST-ZIP
TEE [ pelete TILE [JChange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-2IP
TLE 3_ 0 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDP5SS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP

11. | hereby cerlify that the infofmatign supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Yle ghd accuratg/and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of thefreceiver or fustee empowered fo g; port as required by Chapter 608, Florida Statutes.

SIGNATURE: /7/7

SIGNATURE f« fr?an or PR{GED NAME OF MEMBER, 3 h oﬁm‘nomzznnivnzssmnwe Date Daytime Phona #




