2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT . .

FILED
Aug 22, 2005 8:00 am

7
DOCUMENT # M04000005324 Secretary of State
1. Entity Name 07-20-2005 90066 045 ****55 00
POWERMINN 9090 LR, LLC
Principal Place of Business Mailing Address
2295 CORPORATE BLVD., NW., STE, 222 2295 CORPORATE BLVD., NW,, STE, 222 U / U' /M’
BOCA RATON, FI. 33431 BOCA RATON, Fl. 33431
T T TG e A
Suite, Apt. #. etc. Suite, Apt. ¥, etc. 07122005  Chg-LLC CR2EC83 (10/03)
City & State City & State 4. FEI Number Applied For
2.0~ 14 "r 4170 Not Applicable
zp Country Zp Country 5. Cortificate of Status Desired g?a.geoqu‘l}dreﬂ;ﬁmm
6. Nams and Address of Curremt Reslstor!d Agent T. Namo and Addma of New Raglsternd Agent
T - “Name -~ T 7
CORPORATION SERVICE COMPANY
1201 HAYS STREET - Strest Address (P.C. Box Number_ism Not Acceplabla)
TALLAHASSEE, FL 32301-2525 -
Ciy ' FL- l ZpCoda

8. Tha abova named entity submits this stalement for the purpose of changing its registared office or ragistared agent; or both, in'the State of Florida.” I'am familiar with; and accept—

the obligations of registered agent.

SIGNATURE
SIgrane. types of Parted neme ol ropiscarad AQENT And 1IN If ApCICaDM. (NOTE: Register 60 AQEN SiQnaiuss requiserl when rainaiating)} CATE
Flungsr-'.'. Is $50.00 Make check payable to
Due by September 7, 2005 Florida Departmant of State
B, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TRLE MGR X pelete TLE MGRM Change [ Addition
NAME SALIPA ENTERPRISES, INC. HAME Hcvc Ltd.
STREETADDRESS | 20 COMMUNITY PLACE SIREEY ADDAESS 2295 chp_ Blvd., N.W. Ste, 222
o570 | MORRISTOWN, NJ 07960 cmy-s1-2p Boca Raton, FL 33431
TILE 1 pelete Te [ Change [ Addition
RAME HAME .
STREET ADDRESS STREET ADORESS
CSTZP . . L L sl i L f ewrstae | o e e
— o = Do M | T T LT T T e ™ [ Ao
s we .. L TT DL T
STREET ADDRESS B STREET ADDRESS
CITY-ST-2¢ CITY.ST-2P -- - - el .
e 3] Delete TIE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2F
TILE O ke TME DOiCtange [ addition
HAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2¢ CITY-S1-0F
TnLE O Detete TME Olchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-53-DP

11, | hereby cerlily that the Information suppl
indicated on this report [s trus and
iimited liakility company of tha reci

willpthis filing uality for the exemption staled in Section 119.07(3X1), Fiorida Statutes. 1 further certify that the information
ate angd that nature g ve the same legal effect as it made under oath; that | am a managing member or manager of the
owerad 10 exscuts this report &s raquired by Chapter 508, Florida Statutes.

SIGNATURE:
SKINATURE

AND TYPEDICIA SYENTED NAMS OF GIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

“lt;j“l@’

Diytima Phons #




