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FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY 5%
2t Sandra B. Mortham

ANNUAL REPORT Secretary of State FILED
1 997 DIVISION OF CORPORATIONS -
) A 0
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes o7 J’” 31 f'% 10: 56

$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | L STATE
" ofLmited Liabing Company  DOCUMENT #M96000000285 ‘;',’LLAH\ [ -, FLONIDA
C-130 POWER MASTER, LIMITED LIABILITY COMP | s rmsarPassorssdmesiidese

ANY
5486 FAIRCHILD ROAD 5486 FAIRCHILD ROAD
CRESTVIEW FL 32539 CRESTVIEW FL 32539

Il above mai address is incorrec! in any way, line through ingotrect Information and enter correction in Block 2a.
. Principal Place of Business 2a. Mailing Addrass 3, Date Orgarized or Qualified | 3a. State of Formation

Lg_ 8/01
Apt. ¥, stc Suita, Apt. #, efe. 0 /0 /1 996 OR
4, FEI Number D .
Applied For
W,&Stato City & State 59_3390021 D Not Applicable
5. Date of Last Report . ifi i
”Z‘E STy 75 Cooiry ate of Last Repo 6. Certificate of Status Desired
SB 70 Adkhitional Feo Reguaed D
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Raglstered Agent
Name

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Sireal Address [P.0, Box Number is Not Acceptabie)
PLANTATION FL 33324

| Sulte, Apt. ¥, eic.

City LT g gl 7 T 4 F e e
FL

DDEIE%%' I;I'BI’]'?’[JD—--EI

§. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or repistered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | hereby accept the appoiniment

as registered agent, and accept the obligations.

SIGNATURE DATE

(Repgisterad Agenl Accepting Appoiniment)  (NOTE Regisierad Agent Signature required when reinslaling)
10. Thle Managing Members/Managers Business Street Address City, State and Zip Code
MGR [MCKINNON, BRAXTON 5486 FAIRCHILD ROAD CRESTVIEW FL

\ 3\\@/!

11. 1do heroby certiy that the Information suppliad with this filing does riot qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. further certify that the information

attachment with an address.

SIGNATURE:—

dwin G. Moitoza, Program Director
1/28/97 904/689-2883

SIGNATURE AND TYPED OR PRINTED NAME OFﬁ% ING MANAGING MEMBER DR MANAGER Cate Daytime Prane #

- - INHSE10 R(12-96) L/ ,



