FILED

[ ]
2006 LIMITED LIABILITY CORMPANY . Jul 14,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000031831 Jre 04-25-2006 90016 025 ****50.00
1. Entity Name
SWITCH ELECTRIC LLC
Principal Place of Business Mailing Address
200 STARCREST DR 5(1)0 STARCREST DR
91 .
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
e S 0 GO OO
Suite. Aot. 4, etc. Sulta, Apt. . otc. 04062008  Chg-LLC CR2E08A (11/05)
City & State Ciry & State 4. FEINumber . i~ Applied For
HE-Re 325 8 rerovies
Zp Country Ze Country 5. CoricatociSaws Dosied  [] $5-00 Additoral
8. Name and Address of Current Registared Agent | 7. Name and Address of New Registered Agent
"~ | Name
IR
STEINBERG, JAY L EA - w’r /)( :jmgow{-fm .
At [t
800 EAST BAY DR g1l 33577 SR
LARGO, FL 33770
. A v_Howtyuoop FL | 35855 -¢4/
8. The above named N gﬁwﬁ changing ils registered office o registerad egent, or both, in the Siale of Fiorida. | am familiar with, and accept
the oblgations gl ragiftared agent. /
SIGNATURE ) - i a i v LI l i
Bncs nama: o regrectred agent 87 tite W mppicabie (NGTE: egetenss! AQent Sonmlune reciired when Feinatabeg} DATE ¥
Fliing Feo Is $30.00 Make check paysbla to
Due May 1, 2008 Fiorida Department of Stats
) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O ocie2 e O Crange [ Addition
NAME ADLER, AVI NAME
STREET ADORESS | 200 STARCREST DR STREET ADBRESS
Chy-51-29 CLEARWATER, FL. 33785 oY -ST-2P
e ' O pese ME O Ohange [ Addiion
e NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-2¢ oTy-S1-2P
me O3 Deiets e []Changa (7 Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7- 22 un-sl-oe
e 07 Deiets TE O Change [ Addition
M WA
STREET ADORESS STREET ADDRESS
Cy-57-2P CiTy-S71-29
TLE O pezia W [ Crange [ Asdition
MAME AME
STREEF ADDRESS STREET ADDRESS
GTY-ST-2P omY-S1-2P
nRE O pele TE [JChange [ Addition
AN NAE
STREER ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-29
14. | hereby cenily that the information supplied with this filing does not qualify for tha exermptions contained in Chapter 110, Forida Statutes. | further certify that the information
indicaled on this report is lrue and accuratd and that my signatre shall have the same legal effect as it made under oath; that | am a1 ging ber or manager of the
Kmiled liability company of tha receives of trustee empowered (0 execute this report as required by Chaptas 608, Florida Siatutes.
SIGNATURE: (o Jt— A0 APLER Lila /06
SIGNATURE AND TYPED OR MRNTED MAME OF MIGNING MAKAGING MEKBEN, MANAGER Of AUTHORIZED REPRESENTATAVE Datw Ouytere Prne #




