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File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY %3
ANNUAL REPORT ; Secrelary of State
1008 DIVISION OF CORPORATIONS 98 MAY -8 AM9:0 I

e — e — —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

‘of{’.:z.:z"u”?f:”gé;’;"*:ﬁ DOCUMENT # M96000000285
38 “POWER MASTER, LIMITED LIABILITY COME

FLORIDA DEPARTMENT OF STATE i%\’Eg 81
Sandra B. Mortham m,?‘%‘m; BF cgago tTlUNS

ANY 18. Pringipel Place of Business Address
5486 FAIRCHILD ROAD 5486 FAIRCHILD ROAD
CRESTVIEW FL 32539 CRESTVIEW FL 32539
. Principal Place of Business Za. Maling Addrass 3. Dale Organized or Qualified | 3a. State of Formation
Sulte, Apl. #, etc. Suite, Apl. #, etc. 08/01 /1 396 CH
4. FEINumbor [] Appied For
Ty & Stale Cily & State 59-3390021 [ wot applicavle
a7 A b Souty 6. Date of Last Report 6. Certificate of Status Deslred
01/31/1897 °0.7i Addenal ee Heguned
7. Name and Address of Current Registered Agant 8. Name and Address of New Reglstered Agent/Office
Neme

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Sulte, Apt. #, eic.

City Zip Code W
FL

9. Pursuant 10 tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited iiability company submits this statement for the purposé of changing
Its registered oftice or registered agent, or bath, in the Sale of Florida. Such change was autheorized by affirmative vote of a majority of the members. | heraby aecept the appointment
as registered agent, and accept tha obligations.

SIGNATURE DATE
{Begstered Agen Accepting Appoimtment} (NCTE Regestered Agerd signalure required wheon renstating)
10, Title Managing Mambers/Managers Business Sirest Address City, State and Zip Code
MGR [ -MEKINNON,—BRAXTON 5496 FAFRCHTEDROAD- OK CRESTVIEW FL
J(Seph T Higdns

LR
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A

w

o -
10pGo w3
WREKTOD. TS *hkk188, 75

11. I do hereby gertify that the information supplied with this filing does not quality for the exemption statedin Saction 118.07(3) {i), Florida Statutes. | furthercertify thal the information
indicated on thls ennual repori is irue and accurate and that my signature shall have the same legal offect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered 10 execute this report as required by Chaptar 80B, Florida Statutes; and that my name appears In Block 10, or on an
attachmeni with an address.

SIGNATURE: JosephT. Hiaguns Afoaas TN -ST5-2u64

SIGI‘»I:‘\TU[}I ANDTYRED O v=m~u UU\M[ OF GIGMING MANAGING MEMES H OR MANAGER frale Daylima: Prone #




