FILED
2007 LIMITED LIABILITY COMPANY Feb 01,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000003326 02-01-2007 90052 037 ****50.00
1. Entity Name
POWER DESIGN LLC
Principal Piace of Business Mailing Address ST T Esvvu
8940 STERLING RIDGE RUN 8940 STERLING RIDGE RUN
INDIANAPOLIS, IN 46236 INDIANAPOLIS, IN 46236
s S T T LR EC A O
10640 Deme De. 1040 Deme Dv
‘Ss“:‘:ﬁé‘;"' 7‘\"}\ e, Aj‘c""’ ‘*‘;\'A 01262007  Chg-LLC CR2E083 (12/06)
City & State’ “j City & State 4. FE| Number Applied For
nagolis, | ndlanagols N 34-2053185 Not Appicabio
- ] " T
Zip ‘-Hg% (P COKRIMO f\J Zip ‘_{ (p Zb(p Countfyﬁ QO {\l 5. Certificate of Status Desired ] ?iggmﬁﬂb"al
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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. L { ( A No (J(\avy_-bg_ 'h‘ %SM ‘P"‘S'Wx

SIGNATURE
re, typed o prted namé of registered agent and ttla it applicable, {NOTE: Registered Agent signature requited whan remsiating) DATE

Filing Fee 15 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TIE MGR [ Delete TITLE [DcChange [ Addition
NAME WISE, STEVE NAME
STREET ADDRESS | 8940 STERLING RIDGE RUN STREET ADDRESS
CITY-5T1-3P INDIANAPOLIS, IN 46238 CITy-ST-21#
TITCE MGR [ Delete TIMLE O change [ Addition
NAME INSKEEP, BRIAN NAME
STREET ADDRESS | 8940 STERLING RIDGE RUN STREET ADDRESS
CITY-ST-2P EINDIANAPOLIS, IN 46236 CITy-5T-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-51-2P
TME [ Detete Tmie [ crange {7 Addition
MNAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-28 CITY-57-2IP
TILE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 ChY-51-ZP
THLE [ Delste IMmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and thal my signature shall have the same lega! effect as if made under path; that | am a2 managing member or manager of the

limited liakility company or t iver of trustee red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE® /(/i ;EW Stied £ INSLEZEL Mrelo1 301-713 3379

RATUHE AND TYPED OR PRINTED NAJIE OF SIGNNG IAGGNG WEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone £




