S FILED
2007 LIMITED LIABILITY COMPANY Jun 18, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000031831 06-18-2007 90197 031 ****50.00

1. Entity Name
SWITCH ELECTRIC LLC

Principal Place of Business Mailing Address v 306
200 STARCREST DR 300 STARCRESY DR I b u“ 913 :
91 1 :
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
P e S W 0
19 ygcmn/G‘Ton/ /I/& 519 of ey INCToY AV E
Suite, Apt. #, efc. Suite, Apt. #, efc. 05282007  Chg-LLC CR2E083 (12/06)
City & State - - City & Sta N 4, FEI Number Applied For
C LERRWATER, | FLor\pA AR wAT ek , Feorigq 20-2632589 Not Appicabie
4p 4315¢ C°“"pt;y,,/ sLLAS e 22754 CUi s s | 5 Ceriiate of Status Desied [ Eg-ggqﬂ‘b"ﬂ'
6. Namo and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name ra
ROLER, NAVA Street Add ada ‘oj g N ﬂoo i ::ﬁc ablg)
8431 SCOTT 5T reet Addregs (P.O. Bpx Number is Not Accep
HOLLYWOOD, FL 33024 275 qecu Aezon AVE
O CLEARWATER FL | %°5%%5¢

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

6/ /5’)07

the obligations of fegistered agen

SIGNATURE
of printed name of registerad agent and title if applicable. (NOTE: Regislered Agent signature requirec when reinstating) LTS
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE IZﬁ:nange [ Addition
NAME ADLER, AVI NAME
STREET ADDRESS | 200 STARCREST DR smraovress | £ /9 YECHVGTONY Adg
Cv-st-zp | CLEARWATER, FL 33765 CITY-ST-1IP CLEARVAT LA ) FL 227
TRLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-2IP
TTLE [ Delete TME I change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TLE O belete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IF
TME [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP CITY-ST-2IP
THE 2 Detote TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

11. | hersby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (- JiFe— ﬁ/lﬁfd'?

SIGNATURE AND TYPED OR PRINTED NAME GF MEMBER, MA OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




