2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT F ! L E D
DOCUMENT # M04000005324 T

1. Entity Name

POWERMINN 9090 LR, LLC Z007HAR 19 PM 3:33

SECRETARY OF STATL

Principai Place of Business Mailing Address TALL AHASSEE- FLOR[DA
2295 CORPORATE BLVD., N.W., STE. 222 2295 CORPORATE BLVD,, NW., STE. 222
BOCA RATON, FL 33431 BOCA RATON, FL 33431

A

02192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE | ———
20-1849270 Not Applicable
$5.00 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and tie if applicable. (NOTE: Registared Agert signature required wngn rginstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME HCVC, LTD
STREET ADDRESS | 2295 CORP BLVD, N.W., STE 222

Gir-s1-70 | BOCA RATON, FL 33431 430094362304

TITLE 03/27/07--01033~-027 *#S63.75
:::;EET ADDRESS
CITY-§T-2IP

TITLE
NAME

DO NOT WRITE

_ | IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-81-71P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicaied on this report is trus and accurate and that my signature shall have the same legal effect as #f made under oath; that | am a managing member or manager of the
limited liability company opthe recaiver or trustee eripowered to pxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | Wﬁ? M& ' Controllec of GP 2y 07

SIGNATURE AND 'v# R PRINTED Hilie O SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dat \ Daytime Phons #

’ 7,{ Z%D



