2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 04, 2004 8:00 am

DOCUMENT # L01000014594 Secretary of State
1. Entity N
ity tRame 02-04-2004 90230 033 ***%55 00
FLORIDA ELECTRIC, L.L.C.
Principal Place of Business : ) Mailing Address
2215 DINSMORE RD 2215 DINSMCRE RD
ALPHARETTA GA 30004 ALPHARETTA GA 30004
2. Principal Place of Business 3. Mailing Address ) Hll“l“ ||iu ||I"| | | I‘III' ||| |I|<
Suite, Apt. #, etc. ) Suite, Apl. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Numbér Applied For
59-37520901 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired # ?i'gg‘ L':?:é“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - . R . . Name ~ . -
LITTLE, THOMAS C - —
2123 N.E. COACHMAN ROAD, SUITE A Street Address (P.O. Bmi Number is Not Acceptable)
PINELLAS FL 33765
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed nama ol registered agent and ttte o apphcable, (NCTE: Fagisterad Agen! signature required when reinstahng} DATE
9, MANAGING MEMBERS/MANAGERS [ 10 ADDITIONS | CHANGES  J
T MGRM ) Detete I e N2 Morange [0 Acdition
NAME VENTURA, JOSEPH JR. NAME
STREET ADCRESS {2215 DINSMORE RD STREET ADORESS %?N'\;)gﬂ 1S€‘$ ‘({2:5 Mﬁ?)
5T _ST i 0 [
coy-st-zp - jALPHARETTA GA 30004 CITY-ST-ZIP Z.‘J',"} PPk 280
4 > ‘ﬁ-—ﬁ-’ﬁ, ——
TITLE W 1 Delete T te. ] Change [ Addition
NAME W NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2p CIfY-51-2P
TIMLE [T pelee TITLE {1 Change [ Addition
NAM{‘ b : - - - - . - - - NAME - R - -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ peiete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TIILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
TIE [ pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Flerida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability ny of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
e - |
SIGNATURE: _ Vtand N\ “Votr—— (-2 ~o4 770-557-129 ¢

SIGNATURE AN ‘VPED OR PRINTED BAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phore #




