2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000004943

1. Entity Name
P_-OWERMINN 9090 LR2, LLC

FILED

200THAR 19 PH 3¢ 10
SECRETARY OF STATL

. RIDA
Principal Place of Business Mailing Address TALL AH ASSEE ' F LD !
2295 CORPORATE BLVD., N.W., SUITE 222 2295 CORPORATE BLVD., N.W., SUITE 222
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S TS W GO R

Stite. Apt. £, 8ic. Suite, Apt. #. stc. 02192007  Chg-LLC CR2E083 (12/06)

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

20-1831075 Nol Applicable
Zp Country Zip Country 5. Centificate of Status Desired Eiggl Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptabie}

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of r

agent and tive it

INGTE: Regierad Agent $Qnatuie faquired whan reinstanng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

g, MANAGING MEMBERS /MANAGERS . 10. ADDITIONS f CHANGES
Tine MGR ?Qelele e MG -5 T Change B Adcilon
HAME SALIPA ENTERPRISES, INC. NAME HoL . -

SOD N, oL Blvd. N, Swte 930
STREET ADDAESS [ 20 COMMUNITY PLACE STREET ADDRESS | Y9 D Cor POF fl }
CTY-ST-ZP | MORRISTOWN, NJ 07960 ov-st2p \Aoeg, Poedon L 3343
e 2 Detete ILE ! T change ] Addition
NAME NAME =T
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P CITY - Si-ZiP et
TITLE 1 Delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-S7-2P
TIME 3 Celete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2P CIY-ST-21p
TITLE I Delete TILE ZIcChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TLE 7 Delete TILE Tcrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-20P

1. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatfire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this rapert as requirad by Chapter 608, Florida Statutes.

(otoller o€ GP

& receivar ar trystee empowerad

AP INA .

limited liability company o)

SIGNATURE.

07

alamruaETrib

nfen oR PRINTED NAME *s&sumc muleno MEMBER.

R, OR AUT

TATIVE Date

12V
v

T Daytame Phone #
I

420



